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This graph is adapted from Kempe.’ The single bar 
designated as “Antibiotics F” represents three widely used, chemically related agents 
grouped together by the investigator in his study. 
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COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


The striking consistency with which CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) acts against staphylococci is well-documented.!-!° Continued 
sensitivity of these problem pathogens to CHLOROMYCETIN accounts for 
clinical effectiveness of this antibiotic, often where other antimicrobial 
agents fail. Whereas most strains of staphylococci isolated by Kempe over 
a period of one year were not inhibited by commonly used antibiotics, 
“.--only 11 per cent were chloramphenicol-resistant.”! CHLOROMYCETIN 
also retains its potency against the significant gram-negative pathogens.®11-15 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 
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Addition of neomycin to the 
effective DoNNAGEL formula assures 
even more certain control of most 
of the common forms of diarrhea. 
Neomycin is an ideal antibiotic 
for enteric use: it is effectively 
bacteriostatic against néomycin- 
susceptible pathogens; and it is 
relatively non-absorbable. 
The secret of Donnacet witH Neomycin’s clinical dependability 
lies in the comprehensive approach of its rational formula: 


COMPONENT 


in each 30 cc. (1 fl. oz.) 


Neomycin base, 210.0 mg. 
(as neomycin sulfate, 300 mg.) 


Kaolin (6.0 Gm.) 
Pectin (142.8 mg.) 


Dihydroxyaluminum 
aminoacetate (0.25 Gm.) 


Natural belladonna alkaloids: 
hyoscyamine sulfate (0.1037 mg.) 


ai Phenobarbital (14 gr.) 


WITH 


antibiotic 


adsorbent, 
demulcent 


protective, 
demulcent 


antacid, 
demulcent 


anti- 
spasmodic 


sedative 


A. H. ROBINS CO., INC., RICHMOND 20, VA. + 


ANTIBIOTIC - ADSORBENT - DEMULCENT - ANTISPASMODIC 


BENEFIT 


Affords effective intestinal bacte- 
riostasis. 


Binds toxic and irritating substan- 
ces. Provides protective coating 
for irritated intestinal mucosa. 


Supplements action of kaolin as 
an intestinal detoxifying and 
demulcent agent. 


Enhances demulcent and detoxi- 
fying action of the kaolin-pectin 
suspension. 


Relieves intestinal hypermotility 
and hypertonicity. 


Diminishes nervousness, stress 
and apprehension. 
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@ If the Far East Flu spreads across the United States, it may lead to the 
worst epidemic since 1918. That is an opinion publicly expressed today by 
many leading physicians and health officers in this country. 

Thanks to the antibiotics, however, many complications that occurred 
after World War I will be avoided. A good antibiotic to remember for those 
secondary invaders (staph-, strep- and pneumococci) is ERYTHROCIN. 

You'll find Filmtab Eryturocin invaluable in the majority of coccal 
infections— including those problems that resist other antibiotics. 

In addition, you'll offer patients antimicrobial therapy with a unique 
safety record. After five years, there has not been a single report of a serious 
reaction to ERYTHROCIN. 

Filmtab Eryturocin (100 and 250 mg.), in bottles 
of 25 and 100. Usual adult dose is 250 mg. q.i.d. 


Erythrocin 


STEARATE (Erythromycin Stearate, Abbott) 
counteracts complications from staph-,strep- and pneumococci 


@Filmtab—-Film-sealed tablets, Abbott; pat. applied for 
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advance in potentiated multi-spectrum therapy— 
higher, faster levels of antibiotic activity 


OLEANDOMYCIN TETRACYCLIN E- PHOSPHATE BUFFERED 


Signemycin V—the new name 


for multi-spectrum Sigmamycin | cap sules | 


—now buffered for higher 
antibiotic serum levels. 


New added certainty in antibiotic therapy 
—particularly for that 90% of the patient 
population treated at home or office where 
susceptibility testing may not be practical. 
Signemycin V Capsules provide the unsur- 
passed antimicrobial spectrum of tetracy- 
cline extended and potentiated to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. The addition of the buffering 
agent affords higher, faster antibiotic blood 
levels following oral administration. 

Supplied: Capsules containing 250 mg. (oleando- 


mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. *Trademark 


World leader in antibiotic development and production Prizer LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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Relaxes without 
physical 


“Since it [meprobamate— 
‘Miltown’] does not cloud 
consciousness or lessen 
intellectual capacity, rt 
can be used...even by those 
busily occupied in rntel- 
lectual work.”’ 


Keyes, B. L.: Pennsylvania M. J. 60: 177, Feb. 1957. 


iltown 


2-methy!-2-m-propy!-1,3-propanediol dicarbamate—U.S. Patent 2,724,720 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


= well suited for prolonged 
therapy 


= well tolerated, relatively 
nontoxic 


= no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 
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RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


WW) WALLACE LABORATORIES, New Brunswick, N. J. 
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USE 


POLYMYXIN B~—BACITRACIN OINTMENT 


ndutte 


For topical use: in % oz. and 1 oz. tubes, ~ 
For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N, ¥. 
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combines Meprobamate (400 mgz.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 


over long periods of time.'23 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.* 


Now... with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
their origin and perpetuation. ..without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 
shown dramatic response to PATHIBAMATE therapy: 


DUODENAL ULCER + GASTRIC ULCER « INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON = ILEITIS « ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS + GASTRIC HYPERMOTILITY 
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Comments on PATHIBAMATE from clinical investigators 


References: 1. Borrus, J. C.: M. Clin. North America, 


In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. 


Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 
(July) 1956, 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal 
Communication to Lederle Laboratories. 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication 

to Lederle Laboratories. 


Supplied: Bottles of 100 and 1000 


Administration and Dosage: | tablet three times a day 


at mealtimes and 2 tablets at bedtime. Full 
information on PATHIBAMATE available on request, 
or see your local Lederle representative. 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”> 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 
tion.””6 


ePATHIBAMATE...“will favorably influence a 
majority of subjects suffering from various forms 
of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.”? 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.”5 
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... from Tw 
Outstanding Cases 


RED LABEL e BLACK LABEL 
Both 86.8 Proof 


Jonnnie Walbe 
Biack Label 


Johnnie Walker stands out in its devotion to 
quality. Every drop is made in Scotland. Every 
drop is distilled with the skill and care that 
come from generations of fine whisky-making. 
And every drop of Johnnie Walker is guarded 
all the way to give you perfect Scotch whisky... 
the same high quality the world over. 


BORN 1820... 
STILL GOING STRONG 


WALKER 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, Inc., New York, N. Y., Sole Importer 


a proven 
suppressor of 
postoperative 
nausea and 
vomiting... 


PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 


Since 1902 
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Used in Tokyo, as it is everywhere 


Pentothal alone among intravenous 
anesthetics brings you a record of 


708193 


more than 20 years’ world-wide use 


More than 2500 published reports confirm the many advantages 
that keep Pentothal Sodium an agent of choice in intravenous 
anesthesia. Among these advantages: quick response, moment-to- 
moment control, smooth induction, swift recovery. No other intra- 
venous anesthetic has proved itself more thoroughly. ([f(Gott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 
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years of 


documente 


experience 


YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 16.3 mG. OF 3-cHt 2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 


F 
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Meti-Derm OINTMENT 0.5% 


5 mg. METICORTELONE and 5 mg. Neomycin Sulfate 


free alcohol) 


(METICORTELONE, 


CREAM 0.5% 


IC 


-Derm 


water washable —sta 


zema 
Met 


allerg 


topical therapy 


ive 


for comprehens 


each in 10 Gm. tubes 


* brand of prednisolone topical 


brand of prednisolone 


Merti-Derm, 


— 
: 
pad 


Each Pulvule ‘Co-Pyronil’ 

provides: 

*‘Pyronil’ 15 
(Pyrrobutamine, Lilly) 

*Histadyl’ 25 mg. 
(Thenylpyramine, Lilly) 

*Clopane 

Hydrochloride’ 
(Cyclopentamine 
Hydrochloride, Lilly) 


mg. 


12.5 mg. 


LILLY AND COMPANY 
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a way of escape 
from allergic effects of pollen 


CO-PYRONIL 


(Pyrrobutamine Compound, Lilly) 


—with minimal side-effects 


This is the season when we all yearn for escape from every- 
day life, to ““commune with nature.”’ But, to the one allergic 
to pollen, this craving is usually easier to endure than the 
penalty of exposure to pollen. 

Such a patient is grateful for the relief and protection 
provided by ‘Co-Pyronil.’ Frequently, only two or three 
pulvules daily afford maximal beneficial effects. 

‘Co-Pyronil’ combines the complementary actions of a 
rapid-acting antihistaminic, a long-acting antihistaminic, 
and a sympathomimetic. 


INDIANAPOLIS 6, 
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RECREATION: AN IMPORTANT MEDICAL ADJUNCT 


M. A. TARUMIANZ, M. D.* 


Recreation is now generally recognized 
as essential for persons of all ages if they 
are ever to approach normal living. In our 
present time, which has been called by some 
“the age of anxiety,” the necessity for re- 
laxation and refreshment “after toil or 
anxiety,” assumes greater importance than 
ever. The effect of anxiety on infants is 
now recognized. There is hardly a parent, 
teacher, or worker associated with other 
persons ranging from infancy to senescence 
who cannot cite from his personal observa- 
tions and experience examples of persons 
torn by anxieties, some often are deep 
seated. The value of recreation in helping 
people to relax and the need for finding 
recreational outlets cannot be overempha- 
sized. Medical practice has long appre- 
ciated the role of rest and relaxation in re- 
habilitating the sick mind and body. As 
medical science discovers or developes thera- 
pies which increase the life span, the im- 
portance of procedures which make life 
meaningful to the individual himself, as 
well as to society, is highlighted. Recrea- 
tion has much to contribute, not only in 
rehabilitating the ill but in _ preserving 
wholesome physical and mental health. It 
is an important adjunct to medicine. 


The need for people to play has always 
existed. From as far back in history as 
man has penetrated have come records of 
play. From the ancient Greeks came the 
tradition of sports now perpetuated in the 
Olympic Games. In recent years the na- 
tions of our world, in the midst of their 
“cold war,” have been able to join together 
in the activities of the Olympic Games. 


* Superintendent of the Delaware State Hospital, the Gov- 
ernor Bacon Health Center, and the Hospital for the 
Director of the Mental Hygiene Clinics and State Psychia- 
trist. 


Colonial history in this country includes 
records of the “quilting bees, roof-raising 
parties, country dance junkets, singing, and 
cornhuskings” which brought the early 
settlers together to help each other as they 
sought to build a nation in the wilderness. 
In the coastal cities and more populated 
areas other forms of recreation developed. 
Theatres, coffee houses and taverns, cock 
fights, gambling, bull and bear baiting, and 
racing, offered amusement for the settlers.' 


Unfortunately, approval and acceptance 
of play and recreation did not last in 
colonial times. In the seventeenth century 
in some of the states most forms of recrea- 
tion were officially disapproved. For ex- 
ample, in 1619 the Virginia Assembly ruled 
that any person found idle should be bound 
or sentenced to hard labor. At the same 
time, this legislature prohibited “gambling 
with dice or cards, regulated drinking, pro- 
vided penalties for too expensive apparel, 
and sternly enforced church attendance on 
the Sabbath.”? The restrictions set in New 
England under the domination of the Cal- 
vinist theologians were based on the view- 
point that all recreation was frivolous and 
“a danger to the material and spiritual 
life of the community.” This attitude was 
general throughout New England and local 
laws ordered the constables to “search after 


.all manner of gameing, singing and danc- 


ing,” and to report “disordered meetings.’ 
This disapproval of recreational activities 
seemed to stem from the idea that hard 
work, self-denial, the absorption of one’s 
physical powers were essential for the ac- 
quisition of property. 


New York State and the Southern Col- 
onies overcame these prejudices against 
pleasure and developed various recreational 
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activities; for example, outdoor bowling, 
trap shooting, and such activities for which 
the Colonial estates like Mount Vernon 
provided well-kept land. The negative at- 
titude persisted in the New England col- 
onies, however, in spite of the more liberal 
spirit in neighboring New York. As late as 
the 1750’s young John Adams noted in his 
diary, “Let no trifling diversion, or amuse- 
ment ..., no girl, no gun, no cards, no 
flutes, no violins, no dress, no tobacco, no 
laziness, decoy you from your books.”* In 
1792, the “Discipline of the Methodist Epis- 
copal Church” set forth the position of the 
church in these terms: “We prohibit play- 
ing in the strongest terms . . . . Let this 
rule be observed with the strictest nicety, 
for those who play when they are young 
will play when they are old.” 


Fortunately, as the nation became better 
defined as an entity, and probably as the 
anxieties regarding the acquisition of ma- 
terial gains lessened by the nineteenth cen- 
tury, entertainment, both public and pri- 
vate, became accepted and fashionable. 
Young men and women were permitted to 
dance, sing, play, skate, and sleigh-ride to- 
gether. Large theatres were built. Drama 
and theatrical spectacles were offered to 
the public. The “gentry” gave the lavish 
houseparties and balis such as were de- 
scribed by Margaret Mitchell in Gone With 
The Wind. Following the Civil War, in- 
terest in sports had a great upsurge. Base- 
ball, track, and fooball became popular. 
Somewhat later, baseball, boxing, and 
tennis joined the first three sports. Bicy- 
cling and roller skating were intensely popu- 
lar during this time, not among juveniles 
as we experience today, but among adults 
to the extent that cartoons and pictures 
symbolizing the “gay ’90’s” often show a 


man or woman riding the high-wheeled 


bicycle or skating, or on a tandem bike. 


As recreation became an accepted facet of 
American life, entrepreneurs with an eye 
to ready profits capitalized on the universal 
desire for play, especially in adult Ameri- 
cans, and built into huge industries com- 
mercial amusement centers. These have in- 
cluded night clubs, roadhouses, theatres, 
circuses, movie houses, dance halls, amuse- 
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ment parks, swimming pools, bowling alleys, 
golf courses, sports stadiums, race tracks, 
and other such centers. The commerciali- 
zation of amusements has tended to rob 
the American public of one of the chief 
benefits of recreation, the stimulation and 
development which accrue to an individual 
through active participation. For several 
decades of the twentieth century we were 
threatened with a peculiar kind of malady 
which has sometimes been called “‘spectator- 
itis.”° Also some criminal elements, es- 
pecially in large cities, began to control 
many of these recreational outlets with the 
result that religious and civic groups have 
actively campaigned against these activities 
and in many cities and states strict ordi- 
nances have been passed to control them. 
The growth of the commercial recreational 
facilities, with all their faults, are proof of 
the desire and need of people for play and 
play facilities. 


Public-spirited religious and community 
groups in the last several decades have rec- 
ognized the need for recreation in the lives 
of old and young. Both religious and com- 
munity organizations have assumed con- 
structive leadership in providing wholesome 
activities and excellent facilities. Churches 
of several denominations and some Hebrew 
temples are now providing “guild houses,” 
“parish houses,” or some building separate 
from the worship center, in which movies, 
dances, basketball games, social parties, lec- 
tures, dramatics, and other types of recrea- 
tion are being given. Some communities 
are providing community centers. The tax- 
payers and schoolboards in some areas are 
permitting the school properties to be used 
for community recreational activities that 
meet the needs of various age levels. Char- 
acter building organizations, both lay and 
church affiliated, like the Young Men’s and 
Young Women’s Christian Associations, the 
Knights of Columbus, the Catholic Youth 
Organization, the Boy Scouts and Girl 
Scouts, the Campfire Girls, Big Brother and 
Big Sister Federations, the Boy’s Clubs of 
America, Junior Achievement, Junior Red 
Cross have been active in providing both 
programs and facilities for recreation. In 
rural sections of the states the needs and 
desires of young people and adults for re- 
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creation are being met by such organiza- 
tions as the 4-H Clubs, the youth sections 
of the Farmer’s Union and Dairyman’s 
League of America, various Grange and Co- 
operative groups, as well as some of those 
listed above. 


As interest in recreation has increased, 
the value of recreation has been rather as- 
sumed, somewhat on the basis of an idea 
popularly held but one without too much 
scientific validity; namely, that people want 
what is good for them. People may want 
what is good for them if they know what 
is good for them. 


The fact is that in our modern life many 
people are too confused, too disturbed men- 
tally and emotionally to know what they 
want or should want. Of the 160 million 
people in the United States, as counted in 
the 1950 United States census, an esti- 
mated 16 million (16,000,000) in 1957 are 
suffering from some form of mental illness. 
This means that one in every ten persons is 
the victim of mental illness of some type. 
Mental illness and various personality and 
social disturbances are generally significant 
factors in criminal behavior, delinquency, 
suicide, alcoholism, narcotics addiction, and 
often in divorce cases. For every four mar- 
riages in a year, one divorce occurs,’ 


Each year approximately 265,000 chil- 
dren between the ages of 7 and 17 years 
of age are brought to the juvenile courts. 
This represents 1.2 per cent of approxi- 
mately 22 million children in that age 
group. Indeed, mental illness takes a large 
toll among children and youth. According 
to a rather recently completed study of the 
Columbia University Department of Psychi- 
atry, an estimated 10 per cent of the public 
school children in the United States are 
emotionally disturbed and need mental 
guidance. At least 200,000 children with 
less serious emotional disorders receive 
treatment each year at mental health clinics 
throughout the United States.® 


How many of the mentally ill persons in 
the United States are hospitalized for treat- 
ment? Seventy-four per cent of all state 
mental hospitals are overcrowded. In 1954, 
443,339 new and returned patients were 
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admitted to mental hospitals and psychi- 
atric units of general hospitals. In 1956, 
approximately, 24% million men, women, 
and children were treated for some form 
of mental disorder in mental hospitals, psy- 
chiatric clinics or by private psychiatricts.°’ 


In addition to the large number of men- 
tally ill patients hospitalized each year, 
about 50 per cent of the patients treated 
by general practitioners suffer from some 
form of mental or emotional illness. The 
role of mental and emotional disturbance 
in the etiology of physical ills is now widely 
recognized. 

Mental illness is an expensive factor in 
the economy of our country. How much 
is it costing the United States annually? 
In the fiscal year 1955-1956 the mainten- 
ance expenditures for public mental hospi- 
tals totaled $662,146,372. New construc- 
tion, additions and renovations to mental 
hospital facilities as reported by state au- 
thorities, as of November 1955, totaled 
$750,000,000. The Veterans Administra- 
tion is spending about $522 million an- 
nually for mentally ill patients. The aver- 
age money income of individuals in 1955 
was approximately $4,650. If the nearly 
445,000 persons admitted to mental hos- 
pitals in 1954 alone had earned that aver- 
age income, their total earned income in one 
year would have amounted to two billion 
dollars. 


Mental illness in the United States is 
costing us a tremendous sum annually. This 
is of little importance, however, in com- 
parison to the waste in human lives. It is 
not possible to count in dollars and cents 
the real loss to society in creative and con- 
structive activities represented by the host 
of people suffering from minor and major 
illnesses. 

What is the relation between these statis- 
tics on mental illness in the United States 
and recreation? Recreation has been recog- 
nized, in the words of Dr. Martin Meyer, 
Coordinator of Activity Therapy of the 
Division of Mental Health in Indiana, as 
“an essential ingredient in the formula for 
abundant and fruitful living and in our pur- 
suit of happiness. It is the time we pause, 
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change our pace, refresh ourselves and re- 
cover our energies, spirit and perspective 
to face the strains and drains of a me- 
chanized, competitive, and sometimes fear- 
ful society. Through recreation, we learn 
to minimize our problems, enjoy our fan- 
tasies, and for a moment pursue our natural 
instincts for creativity, free choice and 
selective companionship.’’!° 


Psychiatrists and general physicians, as 
well, have become increasingly aware of the 
futility of “rest cures’ for patients physi- 
cally or mentally ill. They know that the 
patient must have meaningful activity. The 
Executive Director of a home for the aged 
commented, “ ... one can understand truly 
the depth of meaning in the phrase ‘having 


nothing to do is the most dulling human - 


experience.’”’!!' Alexander Reid Martin, in 
the capacity of Chairman of the standing 
Committee of the American Psychiatric As- 
sociation with Leisure Time Agencies, ex- 
pressed his view on “rest cures” thus: “Ac- 
cordingly, all our ideas about what con- 
stitutes leisure, rest and relaxation, and 
their value, must be re-examined and re- 
vised. The old standby prescription for so 
many so-called nervous breakdowns, to 
“take a rest,” cannot be dispensed indis- 
criminately.”’!? 


Recreation has different meanings for 
different people. An activity which is work 
for one person may be recreation for an- 
other. Not the form of the activity but 
the attitude of the person engaging in the 
activity is the key to recreation. Genuine 
relaxation is possible only when the activity 
is undertaken by the participant for the 
sake of the activity itself. “Recreation, in 
the true sense of the term, can take place 
only during periods of healthy leisure and 
relaxation.”'*? Often persons engage in what 
they call recreational activities so com- 
pulsively, so intensely, so seriously, and in 
such an unrelaxed fashion that they are 
worn out by these activities intended to 
help them relax. Under these conditions, 
the intended function of the activity, name- 
ly, to improve the health, expand and de- 
velop the personality, is not fulfilled. 


What types of recreation have been found 
to be useful adjuncts to preventive medi- 
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cine as well as to treatment? Formerly 
there was a tendency to think of recreation 
chiefly in terms of sports or athletic activi- 
ties, pursuits which exercise and develop the 
big muscles. Participation in this kind of 
activity, except as a spectator, is principal- 
ly for the younger people. As the body pro- 
gresses toward maturity and later life, 
strenuous excerise is not recommended. In- 
deed, it can be quite dangerous. Fortu- 
nately, the concept is changing. The scope 
of recreation is broadening to include many 
activities which may be undertaken by an 
individual or a small group. In reality, any 
activity which is not harmful to the indi- 
vidual or to others can be recreational if it 
is “an experience providing immediate and 
inherent satisfactions to the individual who 
voluntarily participates in an activity.’’!4 


Music has been recognized for its thera- 
peutic values from earliest history of which 
there is record. The Bible gives numerous 
instances of the use of music to refresh the 
weary and soothe the troubled. “And it 
came to pass, when the evil spirit from 
God was upon Saul, that David took a harp 
and played with his hand; so Saul was re- 
freshed, and was well, and the evil spirit 
departed from him,’ wrote one Hebrew 
author of the Old Testament. The rhythm 
of music may act as a strong mental stimu- 
lant. It “also gives a certain sense of well- 
being and satisfaction from its orderliness 
and precision.”'© The melody of music may 
contribute to relaxation. It may call forth 
former experience and thus relieve the mind 
of the problems of the present, permitting 
recall of “the pleasant, mellow days of the 
past.”” The harmony, or mode as the mu- 
sician calls it, has direct emotional content. 
“Major modes, in general, promote happi- 
ness and minor modes, to the contrary, are 
usually used to suggest sadness, conflict or 
sometimes only contrast.’’!’ 


Music may serve as a means of communi- 
cation, self-expression of the deeper feel- 
ings, for the individual unable to verbalize 
freely. A patient in a psychiatric hospital 
was reported as sitting at the piano playing 
music described as “his own mood music.” 
As he played he expected the listener to be 
quiet, “but he would say softly, ‘Did you 
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ever feel like this?’ Then he would des- 
cribe his feelings. This patient is said to 
have used music as a basis of communica- 
tion with many people.’’!® 


Dr. Ira M. Altshuler, who has studied in- 
tensively the effect of music on mentally 
ill patients, found that music with simple 
patterns of rhythm sometimes penetrated 
the defenses of the most regressed patients.'® 
In reviewing William Van de Wall’s book, 
Music In Hospitals, Altshuler commented 
further thus: “It has been found that music 
arouses attention in disturbed and con- 
_ fused patients, modifies their mood, stimu- 
lates their associations and imagery. It was 
observed that music can replace tempor- 
arily hallucinations, redirect aggression, de- 
crease tension, and soften hostility. . . .”° 


An investigation was made of the effect 
of music upon the speed with which pa- 
tients awoke after the administration of 
electroshock therapy. The researchers of 
the study under comment were influenced 
in their hypothesis by the findings in other 
studies. For example, Leedy and Leedy 
noted “that the use of music with EST 
(electroshock therapy) resulted in more 
rapid return of consciousness and decreased 
restlessness.””! Price and his colleagues 
“employed music that was mielodic and 
sentimental, without strong rhythm, in the 
immediate post shock awakening phase ‘to 
elicit pleasure and gradually arouse the de- 
sire for voluntary activity.’ ””? 


The Shakin study answered affirmatively 
the initial hypothesis: the speed of recovery 
or awakening from electroshock therapy is 
affected by music during the administration 
of EST and the post-administrative period. 
This study showed further that “bright jazz 
results in greater rapidity of awakening 
after EST.” The findings suggest, however, 
that music may increase the confusional 
effects of EST. When bright jazz had been 
played, a significantly large proportion of 
the patients forgot or misperceived the mu- 
sic. Also, only on the days when no music 
had been played did the subjects estimate 
with any degree of accuracy their recovery 
time. Further study on this effect of types 
of music is suggested, for if other investi- 
gators verify this finding it would have im- 
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plications for “the spacing of treatments as 
in the regressive method which attempts to 
induce confusion completely and quickly.’’?> 


At another hospital for mental patients 
it was observed that patients waiting for 
electro-convulsive treatments were less rest- 
less and made fewer demands, as for cigar- 
ettes and going to the toilet, when relaxing, 
cheerful rhythms were played while they 
waited for their treatments. During the 
actual treatment period the volume of the 
music was kept quite low, the music pro- 
viding “a pleasant undertone.” As the pa- 
tient began to awaken, a slightly stronger 
rhythm was played. The comment was 
made, “Primitive rhythms are rarely good, 
as they rouse baser instincts in an emotion- 
ally insecure person.”?4 


Music as therapy needs to be more than 
just a listening activity. It should involve 
participation of the patients as much as is 
consistent with their condition. With senile 
patients, strong, rhythmic music has been 
found most beneficial as “it induces motor 
responses such as walking about, clapping 
the hands, tapping the feet, or nodding the 
head, stimulating the appetite and creating 
a feeling of general well-being. The use of 
rhythm instruments with this type of pa- 
tients often elicits active participation. 
Good results have been obtained with aged 
and very deteriorated patients through the 
use of marches, waltzes, folk songs, and 
lively, familiar hymns expressing hope.”’?> 


Leonard Gilman, M. D., and Francis Pu- 
perto, with the approval of the Surgeon 
General’s Office, conducted a three and a 
half year study of the effect of music on 
psychiatric patients. They published the 
following conclusions: 


“1. A systematic and skillful appreciation 
of music in neuropsychiatric hospitals 
has proved to be a definite adjunct 
to the psychiatric regime. 

2. The therapeutic value of music has 
not yet been exploited to the fullest 
advantage. 

There is an urgent need for future 

controlled studies and further develop- 

ment of the procedures and methods 
devised in this study.’’° 
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Art work, such as painting, drawing, and 
sculpturing have demonstrated their useful- 
ness as the means of emotional release. It 
has been said, “The deeper the feelings, the 
less will we find words to express them.”’?’ 
To this sentiment might be added, “the 
deeper the feelings, the fewer the people we 
can tell them to.” 


An artist working with patients at St. 
Elizabeth’s Hospital in Washington, D. C., 
commented: “On the wards, art is some- 
times a first activity when verbal or other 
direct contacts are still guarded against. 
It will be first a private activity, then shared 
with me, and then more with others on the 
ward. ... It is a means for a patient to 
enjoy himself as one would at any recrea- 
tion, but some of the most helpful relation- 
ships have been in cases where little or no 
drawing was the opener and was dropped 
as the real significance of the relationship 
was established, through congenial interests 
or something generally or specifically bene- 
ficial. . 


Dr. Fritz Freyhan, writing a number of 
years ago of the importance of art work for 
the interpretation of psychic states, drew on 
the experience with patients in the Dela- 
ware State Hospital whose art productions 
aided materially in differential diagnosis. 
Dr. Freyhan pointed out that the patient’s 
interpretation of his work to the physician 
can be of as great value as the production 
itself in giving the therapist access to the 
patient’s dynamic and emotional state. 
Even those patients who are chiefly “repro- 
ductive” in their work, copying rather than 
creating, through their choice of subject, 
colors, method of execution as whether they 
copy exactly or change some features, give 
the physician considerable opportunity for 
evaluative interpretation.”? 


Margaret Naumberg, more than ten years 
ago, wrote of her use of the free art expres- 
sion for diagnostic and therapeutic purposes 
with neurotic and acting-out children and 
adolescents. In a more recent book Miss 
Naumberg gave detailed case studies of two 
older adolescent schizophrenic girls in whom 
considerable improvement resulted from a 
series of art sessions with a skillful therapist. 
One girl, whose “symptoms consisted of 
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psychosomatic complaints, the telling of 
fantastic stories, and depressed moods in 
which she wandered away from home, with 
little memory afterward of where she had 
been or what had happened during such 
runaway episodes,” was able, in discussing 
her art, to express her conflicts about her 
relations with her foster mother with whom 
she had lived since age three. She also re- 
called many childhood and adolescent mem- 
ories and worked through some of her con- 
flicts about sex and her experiences with 
men. 304 


The relation between color and person- 
ality has been the subject of study for a 
number of years. Faber Birren, who has 
been doing extensive work in the application 
of color to promote the highest in human 
efficiency, welfare and safety, called atten- 
tion to the significance of reaction to color 
in assessing the psychic states and person- 
ality of individuals. He also pointed out the 
necessity for an understanding of the effect 
of color, especially in regard to the environ- 
ment of disturbed people. In this regard he 
commented: 


“In brief, it may be safely concluded that 
bright light and stimulating colors are con- 
ducive to physical and muscular activity, 
while the more subdued environment is con- 
ducive to physical relaxation and mental 
activity . . . For most of us, at least, an | 
extroverted temperament may be content 
in a bright and colorful environment, while 
an introverted temperament finds greatest 
peace in a more sedate and conservative set- 
ting . . . Patients in a frantic and manic 
state may require sedation with color, blue 
and green tones, dim illumination. The ex- 
treme melancholic may need a compensating 
warmth of hue and brightness of light.’’3! 


A study of art in psychotherapy was 
undertaken in 1943 by a psychiatric team 
comprising a male psychiatrist, a female 
psychiatric social worker, and a male artist 
working with patients on the neuropsychia- 
tric ward in the 38th U. S. Army General 
Hospital in the Middle East Theatre of War. 
Through this study, the effectiveness of art 
as a diagnostic agent, as a therapeutic agent, 
and as an objective means of following the 
progress of therapy were demonstrated.3” 
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This investigation pointed up the signifi- 
cance of motion and lack of motion in 
drawings, and observed a definite relation- 
ship between color and motion existing in 
patients suffering from neuroses. Attention 
was also given to the insight into the sta- 
bility of personality which is obtainable 
through observation of the fluctuation in 
use of color, motion, and content of an in- 
dividual’s art productions from day to day. 
“The greater the fluctuation, the greater the 
clinical instability.”’>> 


Although sculpture is an art form ex- 
ecuted frequently, there have been few 
investigations correlating the productions 
of the sculptor with his personality. Such 
writings on the subject as exist are chiefly 
in foreign languages. One study in Eng- 
lish, by an American psychiatrist, presented 
in detail the case history of a sculptress 
who came into psychiatric care at age 53. 
A random sample of her productions was 
correlated with the psychiatrist’s observa- 
tions on the patient’s psychic condition at 
various periods during psychotherapy, as 
well as with her interpretation of her crea- 
tions both during treatment ancl after psy- 
chotherapy had been terminated. The 
study indicated that the patient’s person- 
ality patterns and case history were clearly 
reflected in the art pieces carved or molded 
from various materials.** 


E. Cunningham Dax, in the second 
Beattie-Smith Lecture delivered at Mel- 
bourne, Australia, commented that both 
carving and modeling permit the liberation 
of much more aggression than is true of 
other creative activities. In this form of art, 
figures of humans or animals are more often 
produced than in painting or ceramics.*° 
Frequently the figures are self-images, love 
objects, or symbols through which are rep- 
resented aspects of the patient’s preoccupa- 
tion. Dax observed further, “Carving is slow 
and more detailed, and necessitates greater 
discipline and a constant reduction in size; 
modelling, on the other hand, gives a more 
rapid satisfaction; it allows of elaboration 
and freer expression.’’>¢ 


In considering art as a medical adjunct, 
one should remember that this form of self- 
expression is not limited to those persons 
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who before the onset of illness had used this 
medium. Creative art, especially when no 
demand is made for executing according to 
a set standard or level of technical perfec- 
tion, is available to most people. A case in 
point was recorded of an “alcoholic, manic 
Spanish farmer” of “limited education”. 
During hospitalization, in the acute phase 
of his mania, this patient made a large series 
of wood carvings which were strongly re- 
ligious. As the farmer’s condition improved, 
his creations became more utilitarian. When 
he was nearing recovery, he asked to do 
carpentry and to farm. Concerning his art 
productions, he did not believe that he had 
made them.>’ 


The release of emotion through interpre- 
tative dancing, folk dancing, and social 
dancing has been widely recognized. A case 
is mentioned in the literature of “a rather 
quiet patient dancing his interpretation of 
the Ritual Fire Dance before an audience. 
His movements were very dramatic, his face 
contorted, and he seemed completely 
absorbed in the dance. Following it, he was 
exhausted.”>* Shortly afterwards, this 
patient complained of cramps and asked to 
see his physician. His discussion with the 
doctor turned into a therapeutic session for 
the patient in which he came to see the rela- 
tion between the cramps and his emotional 
expressions in the dance. 


Attending dramatic performances, as well 
as performing in dramas or other types of 
dramatic activity such as pageants, talent 
and stunt programs, may be of distinct 
value in the treatment of personality dis- 
turbances as well as in prevention of such 
difficulties. The reference here is to dra- 
matic activities organized for recreation in 
contradistinction to psychodrama, which is 
a type of group psychotherapy designed to 
help people develop insight into their psy- 
chological problems through the mechanism 
of role playing and interpretations made by 
the therapist. #° Through taking a role in a 
play, an individual may have opportunity 
to act out feelings and ambitions of which 
he may have been unaware. The presenta- 
tion of a dramatic performance has many 
values. For, in addition to the pleasure and 
emotional release which the actors may 
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experience, the technical details, like paint- 
ing and constructing scenery, making cos- 
tumes, staging, and the many other activi- 
ties necessitated by a performance afford 
opportunity for creativity, socialization, and 
constructive participation of numerous per- 
sons representing a wide range of abilities 
and, as might be added, problems. 


In discussing recreation as a medical 
adjunct, something must be said about the 
therapeutic aspects of children’s play activi- 
ties. Play has been called the child’s “safety 
valve for hidden wishes and fears’. The 
literature contains many references support- 
ing this idea, alluding “to a child’s play as 
a cathartic release, a discernment of person- 
ality patterns, or a means of revealing him- 
self, even in situations which are not in- 
tended to be therapeutic’’.*! Observation of 
children at play can give significant insight 
into the personality and the problems of 
the individuals in the activity. Anna Freud, 
who was one of the first to use play in the 
psychoanalysis of children, referred to this. 
For example, she said, “Neurotic children 
are invariably disturbed in their play activ- 
ity. With certain types of neuroses imagina- 
tive play is excessive at the expense of con- 
structive play . .. This is sometimes taken 
as an asset by the parents, as the sign of 
an especially vivid imagination . . . but the 
neurotic element is unmistakable when such 
play becomes repetitive, monotonous, and 
interferes with all other kinds of activity.”*” 


In playing, a child may pretend to be 
someone whom he admires and loves, some- 
one whom he wishes to resemble. His choice 
of role in play may be determined by his 
admiration and his wishful anticipation of 
his own adult role. His choice of role in 
play might be influenced, however, by “‘frus- 
tration, deprivation, or fear’. The child, 
instead of assuming a role himself, may 
assign it to an inanimate object, a toy 
animal or a doll, a pillow, a piece of wood, 
or some other object. He may pretend to 
have an imaginary companion. This kind 
of play may give “the child a chance to re- 
taliate” for some of his experiences. A young 
child not under severe emotional strain will 
play like this at times, assigning a role, then 
dropping it with ease. When the mechanism 
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is intensified, especially in an older child, 
emotional disturbance is indicated. 


Emotional release is gained by the child 
through play. One writer said, “Children 
play in order to mitigate, to deny, or tem- 
porarily to solve a conflict. In play the child 
recaptures for awhile the omnipotence he 
once believed he possesed. He repeats and 
gradually assimilates an experience that was 
traumatic or a narcissistic insult. Play may 
help him to overcome a specific fear.’”’ Then 
was added, “‘And, of course, play is a source 
of pleasure”.44 There are other values to 
children’s play, but the ones cited are prob- 
ably the most pertinent from the point of 
view of play as a medical adjunct. 


The efficacy of play as an important 
adjunct to therapy with children has been 
demonstrated by experience in the two resi- 
dential treatment centers maintained by the 
State of Delaware. At the Governor Bacon 
Health Center, which provides residential 
care and treatment for emotionally dis- 
turbed children of normal intelligence, and 
at the Hospital for The Mentally Retarded 
play therapy and a well-planned, extensive 
recreation program provide diagnostic ma- 
terial, therapeutic processes, and means for 
following the progress of emotionally dis- 
turbed children toward personality integra- 
tion. Recreation is a significant part of the 
milieu therapy afforded by these two resi- 
dential treatment centers. 


The value of recreation in the socializa- 
tion process is paramount for all age levels 
and for practically all persons. Play activity 
carried on in a group setting “tends to 
stimulate considerable personal interplay 
and to develop relationships which can be 
extremely significant, in terms of the per- 
sonality development of the group mem- 
bers.’”*° Social communication is very 
important. Often as individuals become con- 
fused and emotionally ill, they begin to 
withdraw from others and to turn their 
thoughts more and more into themselves, 
to become too introspective. As this process 
continues, they try to reach out to others 
but often in a bizarre way which may be 
destructive of relationships. Recreation has 
a genuine role in providing acceptable social 
relationships to prevent persons from be- 
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coming too introspective. For the mentally 
ill hospitalized patients it is invaluable. 
Sometimes the first step in a psychotic 
patient’s return to health has come through 
his exposure to recreational activities of 
various types during which he may have 
sat apparently unaware and unmoved, then 
one day timidly and hesitatingly participa- 
ting at some point.* 


The statement regarding the importance 
of recreation to all age levels and groups in- 
cludes the mentally retarded. Although 
their activities may need to be simpler than 
one would provide for normal persons of the 
same age group, many of the mentally re- 
tarded are quite capable of participating in 
group activities. One shameful area of 
neglect in the care of the mentally retarded 
has been the lack of recreation. 


In addition to providing wholesome and 
purposeful stimulation and enjoyment for 
the mentally retarded, some recreational 
activities have diagnostic value in studying 
this group. For example, Heinz Werner’s 
Rorschach study of two groups of male 
mentally retarded children, nineteen of 
whom had been diagnosed as brain injured 
and nineteen as handicapped by a familial 
type of mental retardation, found a statisti- 
cally significant difference between the two 
groups in their response to color. The brain- 
injured children gave pure color responses 
to the Rorschach cards while the children 
with the familial type of mental retardation 
gave practically none.*’ 


Occasionally, hobby activities have 
opened up to individuals new vocational 
opportunities. Especially important are 
recreational pursuits to older people. These 
interests should be developed before retire- 
ment from the work to which they may have 
devoted thirty or forty years. All kinds of 
personality problems, organic ills, intellec- 
tual deterioration, and moral problems can 
develop in elderly persons who have come 
suddenly to the point of retirement without 
having developed a philosophy of “true 
healthy relaxation and the enjoyment of 
creative use of leisure time”’.*® 


The age group which is the second highest 
in rate of mental disorders is the geriatrics 
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group, persons 60 years of age and older. 
This group represents about 38 per cent of 
all new admissions to the public mental 
hospital.4? In 1953, 27 percent of all first 
admissions to the public mental hospitals 
were patients with cerebral arteriosclerosis, 
other circulatory disturbances, and senile 
brain disease.°° While science has not yet 
been able to eliminate the deterioration of 
the body processes through aging, many of 
the older age group who become mental 
patients would not become mentally ill if 
they had stimulating, creative activities in 
which to engage after their participation in 
the work-a-day world has come to an end. 


Jules Masserman, in his contribution to 


‘a symposium on the psychiatric aspects of 


aging, stated “Obviously, one way to avert 
the empty loneliness of old age is to develop, 
while yet young, a versatility of interests, 
technics, and satisfactions that can be con- 
tinued throughout life. Reading, science, art, 
philosophy—these are deathless, and almost 
independent of retained manipulative 
ome... 


The importance of recreation as a medical 
adjunct has been established as concepts of 
preventive medicine and therapy have de- 
veloped the holistic approach, that is, the 
interrelation of all facets of the individual. 
The soma and the psyche affect each other. 
Recreation must be considered not only as 
a part of a preventive social and medical 
approach to the daily life of the individual. 
It must be definitely regarded as a signifi- 
cant adjunct to preventive medicine and 
treatment. 
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OBSERVATIONS ON THE CLINICAL USE OF 
TRANQUILIZING AGENTS” 


Fritz A. FREYHAN, M.D.* 


Over three years have passed since 
psychopharmacology began to invade medi- 
cal practice. The appeal of what has popu- 
larly become known as tranquilizing drugs 
has rapidly gained momentum. Today one 
of every three prescribed medications is 
estimated to be a tranquilizing drug. The 
resulting impact not only on psychiatric 
patients but on any and every citizen who 
desires freedom from the discomforts of 
anxiety, has stirred health authorities, theo- 
logians and philosophers into anxious re- 
examination of therapeutic needs. 


We shall neither concern ourselves with 
the misconceptions of the meaning of 
anxiety nor with the question of its modifi- 
ability by means of everyday chemotherapy. 
It is the purpose of this report to present 
particular aspects of psychopharmacological 
therapies which are essential for an under- 
standing of their therapeutic effectiveness 
and limitations. 

When Delay and Deniker introduced 
chlorpromazine in 1952, they advanced the 
idea that there was room in psychiatric 
therapy for methods which did not utilize 
shock and intensive stimulation but relaxa- 
tion of the organism in order to suppress 
and block mechanisms of alarm and irrita- 
tion. From the outset, Delay and Deniker 
described the effectiveness of chlorpromazine 
with regards to its applicability to “mental 
disturbances of considerable seriousness’, 
referring specifically to “states of excitement 
and agitation”. The unique capacity of 
chlorpromazine to inhibit disturbed behavior 
without producing hypnotic effects, pro- 
vided the rationale for a technique of pro- 
longed treatment which Delay and Deniker 
adopted under the name, “neuroleptic treat- 
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ment”. I propose that we adhere to this 
classification, that we refer to “neuroleptic 
drugs” and that we avoid the generalizing 
and seductive appeal of “tranquilizers” 
which only too frequently misleads both 
physician and patient. 


The introduction of chlorpromazine and 
the almost simultaneous discovery of reser- 
pine gave rise to a huge wave of interest in 
basic and clinical research as well as to an 
intensified effort by the pharmaceutical 
laboratories to find varieties of new com- 
pounds with similar effects. 


The multitude of investigations on thera- 
peutic results on one hand and the fast 
growing number of new compounds on the 
other require an assessment of the principal 
findings which have been established in 
clinical research in general and in our own 
investigations at the Delaware State Hospi- 
tal in particular. 

The most characteristic and unique effect 
of neuroleptic drugs concerns their action 
on psychiatric disorders which manifest 
themselves in one way or another as hyper- 
motility, increased emotional tension and 
hypernormal drive. This action consists of 
the reduction of psychomotor activity which 
results in diminished initiative and blunted 
emotional reactivity. Obviously, such effects 
must be most apparent, even dramatic, in 
a previously restless and disturbed patient 
while least noticeable in the already re- 
tarded and passive individual. The phar- 
macological action transpires at the subcor- 
tical level and involves various functional 
systems of mes- and diencephalon. While 
specific aspects of their action remain yet 
uncertain, clinical observations have pro- 
vided much evidence of the manner in which 
these drugs exert their therapeutic effects 
on psychiatric disorders. One of the perplex- 
ing discoveries in the early stages of investi- 


. 
pry 
\ 
: 
aif 
7 
bers 
2 


192 DELAWARE STATE MEDICAL JOURNAL 


gations was the fact that chlorpromazine 
and reserpine produce Parkinsonism, an 
accomplishment not previously encountered 
with chemotherapeutic methods. Initially, 
many regarded this extra-pyramidal syn- 
drome as a complication in the nature of a 
toxicity-reaction and claimed a relation to 
overdosage and prolonged medication. Our 
own observations indicated that we werc 
confronted with a regular effect of neuro- 
leptic drugs, subject only to individual vari- 
ation, reflecting the inhibitory action on 
psychomotor behavior. This impression was 
strengthened by reports of European inves- 
tigators who described fine motoric changes, 
for example in handwriting samples, in the 
majority of all treated patients, whereas the 
more pronounced syndrome of Parkinsonism 
developed in only a minority. The signifi- 
cance of Parkinsonism must be seen in the 
fact that it demonstrates the involvement 
of the strio-pallidal system. It is this system 
which regulates psychomotility. We are 
familiar with the most notorious dysfunc- 
tions such as hyperkinesia in chorea and 
hypokinesia in paralysis agitans. We know 
that this system mediates volitional, affec- 
tive and intentional functions. The thera- 
peutic effect of chlorpromazine, reserpine 
and other phenothiazine compounds must 
be understood in terms of their influence on 
cerebral mechanisms which regulate psycho- 
motility functions. 


The emergence of psychomotility in rela- 
tion to pharmacotherapy necessitates new 
therapeutic criteria and techniques. One of 
the victims of this psychopharmacological 
mode of action is the diagnostic classifica- 
tion as basis for therapeutic indications; 
another is the notion of standardized admin- 
istration and dosage. The diagnostic 
arrangement of most mental disorders rest 
on our knowledge of symptomatology, 
course and outcome of disease patterns. It 
has no etiological implications. Therapies 
are directed at specific symptom patterns; 
not disease entities. Electro-convulsive 
treatment proved highly effective in depres- 
sive as well as in manic states. Insulin-coma 
therapy modifies the course of certain phases 
in schizophrenia. While neither treatment 
is specific from a viewpoint of etiology, the 
nature of which remains unknown, both are 


AucustT, 1957 


prevailingly effective in manic-depressive or 
schizophrenic psychoses. 


Neuroleptic action, by contrast, effects 
symptom patterns characterized by in- 
creased activity—whether directed inward 
or outward. It therefore becomes essential 
to define therapeutic criteria in terms of 
psychomotility patterns, not on grounds of 
diagnostic entities. A depressive state 
characterized by apathy and retardation 
differs significantly from a depression with 
agitation and panic. Two schizophrenic 
patients with paranoid ideation may be 
matched for diagnosis, age, sex and length 
of illness as has been done time and again 
in experimental studies. Yet, if one is with- 
drawn and passive and the other aggressive 
and explosive, they have nothing in common 
in as far as neuroleptic medication is con- 
cerned. It is neither paranoid ideation nor 
length of an assumed disease process which: 
has bearing on the question of eligibility for 
neuroleptic treatment. 


Thus, we have to define behavioral symp- 
toms which are sufficiently concrete and ob- 
servable to be used as measurements of 
therapeutic effectiveness. In our research 
protocols we elaborate what I call “target 
symptoms”. The application of this target- 
directed method enabled us early in 1954 
to recognize the danger of chlorpromazine 
and reserpine medication in depressive 
psychoses. It became progressively more 
plausible that personalities with hypochon- 
driacal, neurasthenic and anxious traits 
would respond unfavorably to neuroleptic 
drugs which reduce still further their 
already depleted reservoir of initiative and 
energy. The depressive reactions, therefore, 
so often observed in the treatment of neu- 
rotic or psychosomatic patients, need not be 
ascribed to toxic factors or be interpreted 
as unpredictable complications. These ef- 
fects, it would seem, are as much in line 
with the drugs’ physiological action as is 
hypoglycemic shock as a result of insulin 
medication if given to a person without hy- 
perglycemia. In both instances, the pharma- 
cological effects are reductive. The prevail- 
ing level of blood sugar as well as of psycho- 
kinetic energy must serve as determinants 
for establishing a therapeutic need. The un- 
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favorable response in either case, then, can 
be regarded as error in application rather 
than a complication of therapy. 


The notion of standardized dosage 
schemes has never been more futile than in 
the case of neuroleptic drugs. There are 
no variables which can be relied upon to 
correlate amount of drug with effectiveness 
of action. The need for individualized 
methods of medication constitute a major 
headache in research design. Comparative 
studies of different drugs, double-blind 
studies and other experimental methods 
which depend on strict control of few vari- 
ables, have proved less informative than un- 
controlled studies which permit full explora- 
tion of dosage range. There can be little 
doubt that the present popularity of tran- 
quilization has developed into a placebo en- 
terprise of fast proportions since the medi- 
cations prescribed for average office patients 
remain below the therapeutic level. This 
may be fortunate for the multitude that 
does not require such medication in the 
first place. In cases of need, however, in- 
adequate administration precludes a favor- 
able response and obstructs improvement. 


The question of dosage is mainly a ques- 
tion of the accomplished modification of the 
target symptoms. Toxicity is primarily a 
problem of individual susceptibility. The 
manner of administration, i.e. the rate of in- 
crease rather than the actual daily amount 
of drug, seems important. There is no evi- 
dence to substantiate correlations between 
dose levels and various somatic reactions. 
While it is certainly true that no undesirable 
reactions will be observed with small doses, 
it is also a fact that these “safe’”’ doses re- 
main below the level of therapeutic effec- 
tiveness. 


What has been pointed out thus far is 
relevent to neuroleptic treatment in general. 
Different neuroleptic drugs vary consider- 
ably in potency, action and effectiveness. 
This has bearing on their suitability for 
minor or major types of therapy. 

Chlorpromazine (Thorazine) and reser- 
pine (Serpasil) differ markedly in mode of 
effectiveness. The rather prompt action of 
chlorpromazine in contrast to the more 
gradual, cumulative action of reserpine 
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favors the former in as far as over-all thera- 
peutic effectiveness is concerned. 


One aspect which I should like to explore, 
concerns similarities and differences in the 
drugs’ influence on extra-pyramidal func- 
tions. It is characteristic for both that clin- 
ical effectiveness can be evaluated by the 
degree in which they reduce psychomotor 
activity. There is no definitive line of de- 
marcation between therapeutic quanta of 
reduced activity and the first emerging 
symptoms of Parkinsonism. It would be dif- 
ficult, if not physiologically impossible, to 
obtain results in neuroleptic treatment with- 
out obtaining some measures of hypokinesia, 
indicated by diminished drive and motor 
elasticity. What we define as Parkinsonism. 
includes postural rigidity, gait disturbances, 
salivation, cog-wheel phenomena and occa- 
sional oculogyric crises in various combina- 
tions and degrees of severity. 


The incidence data of Parkinsonism as 
defined were as follows: 


Chlorpromazine (645 cases) : 71 (11.0%) 

Reserpine (179 cases) : 29 (16.2%) 
The higher incidence with reserpine is per- 
haps not as significant as are differences in 
the clinical picture. Reserpine-Parkinson- 
ism is often more severe. Rigidity can be 
extreme to the point of board-like immo- 
bility of the entire body. Salivation is fre- 
quent. Even more characteristic is the de- 
velopment of acathisia, a syndrome charac- 
terized by motor restlessness, insomnia and 
sensation of pulling or drawing in the ex- 
tremities and feet. This paradoxical increase 
of restlessness resembles the acathisia syn- 
drome as described in association with idio- 
pathic paralysis agitans and postencephalitic 
states. Our data on Parkinsonism show 
clearly that the greater majority of patients 
develop Parkinsonism during the early 
phase of treatment. Neither dose level nor 
duration explain why some patients respond 
with the more pronounced extra-pyramidal 
manifestations while others on much higher 
doses do not. Individual variation, thus, is 
conspicuous. Our search for constitutional 
differentials revealed some significant find- 
ings. The incidence in women, regardless of 
age, disorder or drug, surpasses that in men 
by 2:1. 
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Chlorpromazine 


“~ 


Total Number Patients with % of 
of Patients Parkinsonism Total Group 
Male 281 19 6.8% 
Female 364 52 14.3% 
645 71 11.0% 
Reserpine 
Male 82 9 11.0% 
Female 97 20 20.6% 
179 29 16.2% 


The impact of neuroleptic drugs on 
neuro-endocrine functions in women is well 
established. Pseudo-galactorrhea, menstrual 
irregularities and marked weight increases 
are frequent concomitants in chlorproma- 
zine therapy. The suppressing influence of 
reserpine on ovulation has also been shown 
in experimental studies with rhesus mon- 
keys. The question remains as to how the 
responsivity of neuro-endocrine and extra- 
pyramidal systems is linked. 

Experiences with other phenothiazine 
compounds, among them promazine (Spar- 
ine), mepazine (Pacatal) and proclorpera- 
zine (Compazine), provide grounds for the 
assumption that neuroleptic potency is re- 
flected in a high incidence of extra-pyra- 
midal reactions. Promazine (Sparine), the 
non-chlorinated sibling of chlorpromazine, is 
a considerably weaker drug which appears 
least effective in neuroleptic treatment. In 
our study of 60 patients, Parkinsonism oc- 
curred only twice (3.3%). 


In November, 1955, we commenced in- 
vestigations with a new compound, trial 
preparation SKF #4657. Preliminary 
studies in France had indicated that this 
drug seemed considerably more powerful 
than chlorpromazine. From the outset it be- 
came apparent that it surpassed chlorpro- 
mazine not only in potency but caused ex- 
tra-pyramidal symptoms associated with 
the highest incidence of Parkinsonism. This 
drug, now known as proclorperazine (Com- 
pazine), is highly effective in the treatment 
of all hypermotility syndromes. Its action 
is rapid. Dosage requirements are approxi- 
mately 1/3 or less than those of chlorproma- 
zine. I stated in a previous report on the 
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clinical effectiveness of proclorperazine that 
I consider it the drug of choice in the treat- 
ment of all acute mental disorders with 
severe agitation, excitement, toxic delirium 
or violence. Our investigational series now 
includes 143 cases. 


What I want to discuss here concerns the 
observed intimate association between in- 
tensive effectiveness and extra-pyramidal re- 
actions. Parkinsonism occurred in 67 cases, 
an incidence of 46.9%. Nor is this all. Spe- 
cial neurological syndromes developed in 11 
patients which differ from Parkinsonism by 
various dyskinetic manifestations. One pe- 
culiar syndrome consists of involuntary pro- 
trusion of the tongue, with tonic contrac- 
tions of cheek, jaw and neck muscles. An- 
other syndrome combines torticollis with 
oculogyric crises. In other instances, the pa- 
tient’s neck is bent backward due to tonic 
spasms of neck muscles. A tetanus-like pic- 
ture developed in one case. The patient was 
in a general state of maximal rigidity, per- 
spired profusely and had difficulty in talking 
and breathing. Alarming as these syn- 
dromes appeared at first they could be 
quickly resolved by injections of 74% grains 
of caffeine with sodium benzoate. Because 
of their early onset during the first days 
of treatment, the manner of increase in 
medication may well have been a contribu- 
tory factor. 


Addition of anti-Parkinsonian agents in 
cases of drug-induced Parkinsonism has 
proved quite effective in reducing rigidity 
and tremors to a point where they do not in- 
terfere with continuation of therapy. 


It seems quite possible that compounds 
may be developed which will retain neuro- 
leptic effectiveness without causing pro- 
nounced extra-pyramidal symptoms. The 
fact remains that what seems psychophar- 
macologically specific about these drugs and 
what separates them from conventional 
sedatives, cannot be divorced from their ac- 
tion upon the subcortical motor system. We 
are, therefore, compelled to judge therapeu- 
tic effectiveness in a psychomotility frame 
of reference. The therapeutic process, then, 
is not one of sedation but of selective inhi- 
bition of psychomotor activities. Moreover, 
no distinction can be made between minor, 
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or office, and major, or hospital, treatment 
in as far as therapeutic criteria are con- 
cerned. As in the case of insulin or digitalis, 
the disorders to be treated vary in degree, 
not in kind. Many psychiatric syndromes 
can be seen as hypertrophies of varieties of 
temperamental make-ups and personality 
patterns. For this reason, therapeutic tar- 
gets retain a certain identity regardless of 
the degree of severity. 


I should like to make this final observa- 
tion. The perhaps most overworked cliche 
of our time is anxiety. This amorphous, all 
inclusive concept has preserved little, if any, 
clinical meaning. Anxiety has been credited 
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with being the cause of every known human 
failing. It seems to me that there can be no 
more specific a clinical approach to anxiety 
than to human nature. This leaves us no 
choice but to conceive anxiety in terms 
of behavioral symptoms some—but by far 
not all—of which constitute suitable targets 
for treatment with neuroleptic drugs. 
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MOTIVATION TO MURDER: A CASE REPORT 


Harry S. Howarp, M.D.* 


This is a case report on “X”, a young 
man who was referred to the office of the 
State Psychiatrist for examination follow- 
ing the murder of his wife and her para- 
mour. Although the study requested was 
intended only to establish responsibility, it 
was felt after preliminary examination that 
the court could be assisted by a study of the 
unconscious motivating factors behind the 
alleged murders and, although the time 
factor necessarily limited the amount of 
study which could be done, this added ob- 
jective was undertaken with the thought of 
establishing a pattern for future similar 
examinations. 

“X” was a Negro, age 29, married, the 
legal father of one child, who admitted to 
having killed his wife and her paramour. 
He had killed his wife on the highway and 
had then located the motel where her child 
and her paramour were staying and killed 
the latter. 


Background information revealed that he 
was the only son in a family of five siblings 
and that his father had deserted his mother 
when he was still an infant. He was raised 
by his mother and from the age of 6 by a 
step-father until his mother’s death when 
he was 15 years old. His step-father was 
an alcoholic and he related to the examiner 
that he had frequently seen his step-father 
beating his mother, although he regarded 
him as a very nice person when sober. He 
described his mother as warm and generous, 
though quick tempered in her discipline. 
Following his mother’s death, he lived with 
friends and relatives. He also left school, at 
that time, and went to work doing unskilled 
labor. 


“X” met his wife when they were both 
in grade school and though they continued 
to go to the same school until she trans- 
ferred to a senior high school, he never went 
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out with her until her last year in school. 
He felt that she was socially superior to 
him, that she was “too good for him” and 
he could not aspire to her. His brief re- 
lationship to her was soon terminated by a 
larger boy who was later to become his 
wife’s paramour and his victim. 


He failed to finish high school as noted 
above, went to work, and when he was old 
enough, went into the Navy. 


Upon his return on furlough, he quite 
accidentally met the same girl, learned from 
her that she was pregnant and was also told 
by her of the circumstances of her preg- 
nancy. He promptly offered to marry her 
and was equally promptly rejected by her 
although she did change her mind within 
the next few days and just before he re- 
turned to his ship, they were married. Fol- 
lowing this, he wrote to her repeatedly, but 
did not hear from her and, when six months 
later he again returned to the community, 
he found her in the hospital having had her 
baby the day before. She did not welcome 
him and appeared upset by his return. 


They went into housekeeping and though 
“X” was a steady worker, his income was 
not great and there were numerous dis- 
agreements with numerous separations and 
many episodes of infidelity. Apparently, 
his wife made little effort to conceal the 
infidelity and refused to live with him. How- 
ever, she became pregnant and then re- 
turned to live with him. Apparently, there 
were several repetitions of the same pattern, 
each time his wife left him, became preg- 
nant and then returned to him. Each time, 
too, he was grateful for her return and 
accepted her in spite of her delinquent 
behavior. 


It was of particular significance that in 
spite of the fact that he knew that his wife 
had conceived each one of these several 
pregnancies while separated from her, he 
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referred to each one of them as “his own” 
and reacted with considerable feeling of 
loss when his wife was unable to carry the 
pregnancy through the period of gestation. 
His use of denial as a defense was also 
evidenced by the fact that he insisted that 
the child they did have was his own, al- 
though he had told us of the child’s iiligiti- 
mate conception. 


“X” repeated the statement that when 
his wife was not pregnant, she rejected him, 
but when she became pregnant, she always 
came back to him and one got the feeling 
that he was using this as a defense against 
his own feelings of inadequacy. At the sane 
time, he commented that she rejected him 
sexually. In spite of all these traumatic 
experiences, he continued to feel inferior to 
and dependent on his wife. It was im- 
portant to him to be able to feel useful to 
her. 


A final event leading up to the murder 
began with a brief attack of physical illness 
on the part of “X” during which his wife, 
followed her previously established patterns 
of behavior, deserted him, leaving him sick 
in bed to his own resources with some help 
only from the young woman who was room- 
ing in the home. His wife had arranged to 
remove some of the clothes from the home 
and did not return to the home again. 


On the day of the crime, “X”, who had 
not been working because of his illness, 
learned the general whereabouts of his wife 
and went to find her. He had a hunting 
knife in his car which he had obtained only 
the day before from a friend. When he 
‘arrived at the area where he expected to 
find his wife, he removed the knife from the 
car and concealed it on his person. His 
reason for doing this was that “he was 
afraid that if the police saw the car stand- 
ing, they might search it and find the knife 
and so might charge him with carrying a 
concealed deadly weapon.” Almost im- 
mediately, he ran into his wife as she was 
emerging from a small country store. He 
had attempted to persuade her to return 
- to him, just as he had done on numerous 
previous occasions, and met with the same 
kind of rejection. His wife finally threatened 
to call the “troopers” (State Police) if he 
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did not leave her alone. It was apparently 
this threat which produced anxiety on the 
part of “X”. He pointed out to his wife 
that he had the knife on him and that if 
they arrested him for carrying the knife, he 
would lose his job. Following this, his wife 
grew increasingly aggressive and started to 
the store where she could find a telephone. 
She actually turned her back on him in the 
process of returning to the store. The 
murder resulted. 


He then ran to the motel where he had 
learned his wife had been staying, ran into 
the paramour and engaged in a brief con- 
versation with him, was threatened by the 
latter and subsequently killed him. 


Although there were two people killed, 
and although the second killing followed 
the pattern very similar to the first one and 
although a brief period of time intervened 
between the first and the second killings, 
we felt it advisable to consider the two 
killings as a single continuous event, Cer- 
tainly, it would appear that the acquisition 
of the knife, the search for his wife, and the 
final double killing suggested premeditation. 


Quite certainly, too, this circumstantial 


evidence would have been very convincing 
of intent for the average jury. And equally 
certainly there was no evidence to suggest 
that “X” was the kind of person who could 
plan and carry out an aggressive act of this 
type, though there was much to suggest 
that he could do this kind of a thing as a 
result of an explosive impulse. 


The psychologist’s conclusions on examin- 
ing this man were in part as follows: “Social 
awareness and social judgment are adequate 
—objectivity and reality demands are, at 
times, bypassed. The patient is a passive, 
aggressive, immature and inadequate per- 
sonality. Energy is primitive, pressing and 
impulsive. He attempted to compensate for 
tremendous feelings of inferiority and in- 
adequacy by retaliating. Outbursts are used 
for this purpose in this otherwise passive 
individual. In an endeavor to deal with his 
inner turmoil and extensive sexual conflict, 
severe repression, avoidance, and immobili- 
zation are utilized. In the light of his diffi- 
culty, his defenses are severely strained.” 
The examining Psychiatrists in the several 
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interviews with “X” were impressed by his 
extreme passivity and dependency and by 
his repeated repetition of the story as noted 
above. Certainly, he impressed the examiner 
of the fact that there was no conscious 
motivation for the crime. The unconscious 
motivation, however, was our concern. The 
role play by his wife’s threat to “call the 
troopers” and later by his second victim’s 
threat to “punch him in the eye,” both 
castration threats, had to be considered as 
the precipitating factors in both situations, 
although the second threat was probably 
the lesser of the two. Certainly, the re- 
activation of earlier patterns of anxiety by 
these threats strained the resources of his 
defenses and resulted in the explosion. 


We felt then that this murderous out- 
burst was the result of a life-long pattern 
of trauma and that these data could be use- 
ful to the court in making a final disposition 
of the case. 


We, therefore, informed the court that 
“Mr. ‘X’ had been under tension over an 
extended period of time and that the 
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numerous frustrations which he had 
suffered at the hands of his wife throughout 
his (married) life and more particularly the 
rejection in the sexual area and later, at a 
more regressive level (her refusal to take 
care of him when he was sick) had produced 
a situation which his weak ego could not 
control. We saw nothing in the examination 
to indicate that Mr. ‘X’ was consciously 
motivated to kill his wife or his rival.” It 
is to be noted that though we felt Mr. “X” 
was not psychotic and that he could legally 
be held responsible for his act, that we con- 
sidered his loss of ego control as a significant 
factor which perhaps might at one time 
have been classified as temporary insanity. 
Perhaps, too, the “wild beast” concept 
might have been considered, but we wanted 
to avoid any introduction of the thought of 
insanity. 

Finally, it should be added that it was 
our feeling that this material. was useful to 
the court and was used by the court in mak- 
ing the final disposition—the sentencing of 
Mr. 
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Make Sure You Have Enough 


““Housepower” is adequate wiring . . . enough electrical power coming 
into your home to meet the needs of all your electrical uses . . . sufficient 
number of circuits, outlets and switches for your convenience . . . large 
enough wires so that the flow of electricity to your appliances is not 
“choked off." 


U.S. PAT- 


Be sure your home has adequate ‘‘Housepower"’ for all the appliances you 
want to use today—and in the future. Adequate wiring for today’s modern 
electrical living . . . serves and saves. 


Ask your Electrical Contractor to check your HOUSEPOWER today! 


DELAWARE POWER & LIGHT COMPANY 


Post-Graduate Course in 
Baynard Optical GYNECOLOGY and OBSTETRICS 


Hahnemann Medical Coll and Hospital 
Company 


DESIGNED ESPECIALLY 
for those in 
GENERAL PRACTICE 


2-4 P.M. Wednesdays 
September 25th thru December 11th 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 


Approved ¥! the American Academy of 


eneral Practice 
for formal credit 
FEE $50.00 


For detailed prospectus information, Write: 


Bruce V. Macfadyen, M.D. 
5TH AND MARKET STS. Hahnemann Medical College 


230 North Broad Street 
WILMINGTON, DELAWARE Philadelphia 2, Pa. 
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KYNEX Sulfamethoxypyridazine, the new, long-acting sulfona- 
mide, now enables the physician to attain more effective 
sulfa therapy with these unequaled clinical advantages— 
LOW DOSAGE®* — only 2 tablets per day. 


RAPID ABSORPTION’ — therapeutic blood levels within the 
hour, blood concentration peaks within 2 hours. 
PROLONGED ACTION*—10 mg. per cent blood levels that 
persist beyond 24 hours on a maintenance dose of 1 Gm. 
BROAD - RANGE EFFECTIVENESS — particularly efficient in uri- 
nary tract infections due to sulfonamide-sensitive organisms, 
including E. coli, Aerobacter aerogenes, paracolon bacilli, 
streptococci, staphylococci, Gram-negative rods, diphtheroids 
and Gram-positive cocci. 


*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


GREATER SAFETY —high solubility, slow excretion and low 
dosage help avoid crystalluria. No increase in dosage is rec- 
ommended; the usual precautions regarding sulfonamides 
should be observed. 


CONVENIENCE —the low maintenance dosage of 1 Gm. (2 
tablets) per day for the average adult offers optimal con- 
venience and acceptance to patients. 


TABLETS: Each tablet contains 0.5 Gm. (7% grains) of sul- 
famethoxypyridazine. Bottles of 24 and 100. 


SYRUP: Each teaspoonful (5 cc.) of caramel-flavored syrup 
contains 250 mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


(1) Boger, W. P.; Strickland, C. S. and Gylfe, J. M.: Antibiot. Med. & 
Clin. Ther. 3:378 (Nov.) 1956. 
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Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bldg. 10th & Orange Sts. 
87 Years of Dependable Service 
Phone Wilmington OL 8-6471 


If it’s insurable we can insure it 


PARKE 
Of Fine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


about 
46 CALORIES 


per 18 gram slice 


ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicago 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


513 Market Street 723 Market Street 
900 Orange Street 

Manor Park DuPont Highway 

Merchandise Mart Gov. Printz Blvd. 
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CONTRAINDICATIONS FOR ELECTRIC 


SHOCK TREATMENT 


II The Need For Re-Evaluation 


H. Georce DeCHERNEY, M. D.* and 


JOSE VAZQUEZ, M. D.** 


In 1951, the senior author reported two 
cases whose cardiac conditions caused them 
to be considered as poor physical risks for 
electro convulsive treatment (EST).' Be- 
cause EST was strongly indicated in these 
patients, the treatment was performed and 
their cardiac conditions were evaluated by 
means of electrocardiograms after the 
course of EST treatment. In both these 
cases no further cardiac damage was noted. 


This study presents three such “poor 
physical risks” who were subjected to EST. 
Electrocardiograms were done on these pa- 
tients before and after each EST and re- 
peated two weeks following the course of 
therapy. The Reiter machine, Model R.C. 
47D—Number 415 was used to induce con- 
vulsions and no sedation or muscle relaxant 
was given to the patient prior to treatment. 


CASE 1: 


This is a 72 year old man who was ad- 
mitted to this hospital on March 6, 1957 
because of depression. The history revealed 
that the depressed state began in Novem- 
ber, 1956. At that time the patient stated, 
“IT am not much good, no use taking me 
to the hospital.”” On admission he was nega- 
tivistic, refused food and medication and 
was markedly agitated. He stated that he 
had lost 80 pounds since Christmas, was un- 
able to sleep and feared that he had cancer. 
The patient spoke in a monotone which was 
barely audible. He complained of constipa- 
tion, had feelings of unworthiness, and was 
preoccupied with personal and financial 
worries. The diagnosis was psychotic de- 


* Senior Physician-Psychiatrist, Delaware State Hospital. 
** Resident in Psychiatry, Delaware State Hospital. 


pression. An electrocardiogram was taken 
and indicated a complete right bundle 
branch block. He was given a course of 
six ESTs (two per week) following which 
he began to socialize, to eat better and to 
gain weight. The negativism and depres- 
sion present on admission was lifted. The 
patient was placed on trial visit two months 
later. 


CASE 2: 


This is a 67 year old man who was com- 
mitted to this hospital on March 14, 1957 
because of depression. This was his third 
depressive episode, his first occurring when 
he was 52 years old. His second depression 
had necessitated his first admission to Dela- 
ware State Hospital. The patient was suf- 
fering from bronchitis and bronchiectasis 
and his history revealed that he had nu- 
merous obsessive complusive traits. He was 
plagued by many scruples and was marked- 
ly tense and anxious. A diagnosis of involu- 
tional psychotic reaction was made. One- 
fiftieth of a grain of atropine and 7% grains 
of aminophylline was given before treat- 
ment. An electrocardiogram done prior to 
treatment showed first degree AV block 
and premature auricular contractures. 
There was a bigeminal rhythm evident. An 
x-ray of the chest revealed flattening of the 
dome of the right diaphragm. There was 
considerable increase in the bronchovasi- 
cular markings at the right base with some 
flocculent infiltration suggestive of passive 
congestion. The patient had six ESTs (two 
per week) and he appeared to be free of 
that “awful depression”. His ruminations 
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seemed to have been dispelled and he slept 
well without sedation. He was discharged 
from the hospital nine weeks following ad- 
mission. 


CasE 3: 


This 76 year old patient was included in 
this study because of his age. On admission 
(June 4, 1957) he was agitated, restless 
and predomiyantly depressed. His conver- 
sation was somewhat rambling and had a 
vague tendency to be flighty. He had had 
two previous psychotic episodes, one of 
which required hospitalization at St. Eliza- 
beth’s Hospital, Washington. The patient 
spoke about guilt feelings in connection 
with his sexual activities. A diagnosis of 
manic depressive reaction, other types 
(mixed), was made. An electrocardiogram 
done a day after admission revealed a 
“notching of the P Waves” in Lead II with 
early left ventricular hypertrophy. Follow- 
ing five ESTs the patient showed marked 
improvement in his mental condition. He 
was much less depressed, no longer con- 
fused and much less agitated. 


RESULTS: 


1. Heart rate was within normal range 
before treatment was initiated. 
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2. The pre-treatment heart rate rose 
with each shock treatment. 


3. As the pre-shock treatment heart rate 
rose, there was an increase in the premature 
ventricular systoles which suggests that the 
myocardial irritability increased with the 
pre-shock tachycardia. 


4. Once the premature ventricular con- 
tractures became evident on the electro- 
cardiogram they remained until treatment 
was terminated. 


5. There was no evidence to suggest that 
the spacing of treatment days affected the 
frequency of ventricular extrasystoles. 


6. The cardiac status as evidenced by 
the electrocardiogram returned to its pre- 
treatment state. This revealed that no fur- 
ther cardiac impairment had occurred. 


SUMMARY: 


The case histories of three psychiatric 
patients are presented. Each of these “poor 
physical risks’ were given EST. The study 
of the electrocardiograms on these patients, 
taken before and after therapy, revealed 
that no further cardiac impairment had oc- 
curred. 


REFERENCE 
1. DeCherney, H. G.: Contraindications for electric shock 
treatment, Delaware State M. J. 23:226, 1951. 
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CHLORPROMAZINE AND DIETHYLSTILBESTROL 
IN SEVERE MENTALLY DEFICIENT PATIENTS 
WITH MALIGNANT MASTURBATORY 
PROBLEMS 


Hat W. Geyer, M. D.* 


A Case Report 


Malignant masturbatory problems are 
prevalent in individuals with severe mental 
deficiency. The establishment of this habit 
is unlike the patterns established in patients 
of normal intelligence with psychosis. In 
the former it is a habit development with 
concentration on the genitalia. In the latter 
it is a realm of fantasy. 


At this hospital, it was found that the 
administration of Thorazine (chlorproma- 
zine) with diethylstilbestrol was very ef- 
fective in the alleviation of this condition 
among the male patients. The following are 
case reports on two patients, brothers, 
thirty-five and thirty years of age respec- 
tively: 

These patients were admitted to this hos- 
pital in February, 1939, because masturba- 
tion was the primary factor in their make- 
up. Both are severely retarded, in the old 
classification of idiot level. The elder 
formulates. an S.Q. of 5; the younger an 
S.Q. of 7. Both patients had resided in the 
cottage which was the residence of the most 
emotionally disturbed and untidy patients. 


History reveals that for fifteen years both 
patients demonstrated a malignant mas- 
turbatory problem which was impossible to 
alleviate even by close supervision by the 
attendants. On several occasions they were 
admitted to the Medical Center for inten- 
sive treatment consisting of sedatives and 
occupational activity in an endeavor to al- 


* Acting Clinical Director of the Hospital for the Mentally 
Retarded. 


leviate this condition. All treatments were 
of no consequence and the procedure fol- 
lowed in the cottage was resumed at the 
Medical Center. This display was of such 
intensity that for the benefit of the other 
patients, nurses, and attendants, they were 
returned to their respective cottage. The 
reports and complaints from the cottage 
attending staff contained a daily synopsis 
of their activity and it was reaching propor- 
tions whereby the entire cottage was dis- 
turbed the majority of the time. These two 
patients were constantly engaged in this 
self-abusive activity, and upon completion 
would shout and scream to the extent that 
they could be heard in the adjacent cottage. 
When the process was not completed they 
would become very autocombative—pick up 
benches and throw them, pull mattress off 
of bed and pick up bed and thump it on the 
floor, emitting loud screams. 


Physical examinations were done on both 
patients. The younger boy presented a thin, 
asthenic type of individual; the older a ro- 
bust, slightly obese individual. This exami- 
nation revealed no pathology contraindicat- 
ing chemotherapy. Laboratory findings 
were within normal range; the blood pres- 
sure was normal. 


Simultaneously, both patients were ad- 
ministered 50 mgs. of Thorazine and 2 cc. 
of procaine, intramuscularly, with an order 
of 50 mg. four times daily with 5 mg. of 
diethylstilbestrol immediately upon arising 
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and repeated at bedtime. Within three days 
the results of this medication showed a 
marked improvement in their behavior. 
The masturbatory process and the accom- 
panying disturbed and emotional factors 
subsided. Within ten days there was 
a total absence of the above described 
procedure. Within two weeks they were 
transferred to a cottage with patients 
with the least amount of emotional 
and behavior problems. The patients were 
later admitted to Medical Center for study 
from a psychiatric and physical point of 
view. Laboratory findings of both patients 
were within normal range. The blood pres- 
sure remained normal and there was no 
evidence of any side effects from the chemo- 
therapeutic program. In fact, the patients 
appeared to be somewhat improved, physi- 
cally; better appetite, sleeping well, and 
vestiges of improved tidiness were evident. 
They were returned to the above men- 
tioned cottage. They were examined per- 
iodically for any side effects from medi- 
cation and none were found. They are on 
a maintenance dosage of 25 mg. Thorazine, 
three times daily and 5 mg. of diethylstil- 
bestrol per day. In approximately two 
months one began to show signs of slipping 


into the old habit. His Thorazine was in- 
creased to 50 mg. three times daily and 
the diethylstilbestrol was increased to 5 mg. 
twice daily with excellent results. In two 
weeks he was returned to the minimum 
dosage as aforementioned. 
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In summarizing this case, it is grossly - 
evident that Thorazine and diethylstilbes- 
trol are indicated specifically in the above 
described problem. It also indicates that 
the emotional and behavior problem em- 
braced in this affliction has been alleviated. 
As in the other papers I have written on 
the effects of Thorazine (chlorpromazine) 
on mentally deficient patients, it is remark- 
able the results obtained with an exceed- 
ingly low dosage. 


It may be added that their loyal and 
faithful mother visited her sons, without 
fail, each week. She would put them in the 
car and take them to a secluded spot and 
prepare a lunch for them. She definitely 
had to take them to a secluded spot due 
to the embarrassment attached to the situ- 
ation. The mother was interviewed six 
weeks ago and she was very pleased with 
the condition of her sons. She has been able 
to take them on afternoon trips and has 
frequented some of the better restaurants, 
with no embarrassing situation arising. 


No side affects were noted within the 
entire framework of treatment. There was 
no dulling of the sensorium and no devia- 
tion in the following psychiatric and psy- 
chometric evaluation. The patients’ ac- 
tivities have been channelled into recrea- 
tional activity comparable to their mental 
capacity and at the time of this writing 
they are maintaining very well. 
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THE UNSTABLE T-WAVE SYNDROME: 
A CONFUSING FACTOR IN CARDIAC EVALUATION 


Davip J. RetnHArpT III, M. D.* 


The evaluation of complaints possibly due 
to heart disease is not generally a difficult 
task. When electrocardiographic changes 
are present in the RS-T segment or T-wave 
portion of the complex it is usually inter- 
preted by the average physician as sugges- 
tive evidence that organic change or anoxia 
is present in the myocardium. It is the 
purpose of this discussion to call attention 
to the unstable T-wave syndrome, which 
when present causes confusion in cardiac di- 
agnosis and often results in the establish- 
ment of iatrogenic heart disease. 


It has been known for many years that 
T-wave changes may occur in certain indi- 
viduals in the absence of heart disease.'> 
Various conditions such as electrolyte im- 
balance, hyperventilation, and autonomic 
nervous system instability have been recog- 
nized as causitive factors in abnormal T- 
wave patterns. Various mental states‘, and 
in particular those clinical pictures which 
manifest hypochondriasis, anxiety and vas- 
omotor instability’ have been shown to be 
particularly associated with the unstable 
T-wave syndrome. This syndrome consists 
of alterations of the RS-T segment and/or 
the T-wave in all or some of the usual elec- 
trocardiographic leads. These changes may 
be transitory, continually changing or per- 
sistent. Proof of the existence of the syn- 
drome in a given subject is based upon dem- 
onstration of specific change following 
various functional tests. 


Electrocardiographers in general hospi- 
tals interpret tracings with limited clinical 
data available regarding the patient. Al- 
though these physicians are aware of this 
syndrome, it is somewhat of a rarity and 
as a result it is usually not mentioned as a 
possibility in the interpretation. This in 


* Cardiologist and Assistant in Medicine, Delaware State 
Hospital. 


turn leads the unwary clinician, caring for 
a patient with chest pain, to consider the 
electrocardiogram abnormal and conclude 
that the diagnosis is coronary artery dis- 
ease. Prior to this event the patient was 
anxious and hypochondriacal; thereafter he 
is convinced of the validity of his vague 
functional symptoms and an iatrogenic car- 
diac invalid is the result. The task of re- 
educating the patient to the true nature 
of his condition when this error is dis- 
covered is one which rarely meets with 
success. 


The following case is an example of the 
unstable T-wave syndrome which was acci- 
dently discovered following electronconvul- 
sive therapy in a mental institution. 


Case Report 


The patient was a 51 year old white 
woman who was admitted to the Delaware 
State Hospital in April 1957. The diag- 
nosis was involutional depression with 
marked anxiety and hypochondriasis. She 
was known to have had a “nervous break- 
down” at the age of 32 and again at 44. 
The menopause had occurred six months 
prior to admission. A history of vague, 
fleeting precordial pains had been present 
for many years and occasional episodes of 
substernal pressure lasting ten or fifteen 
minutes while at rest, but never with ex- 
ercise, had been experienced for the same 
period. Eight months prior to admission 
the patient and her husband had the un- 
settling experience of having a friend die 
suddenly and unexpectedly in their pres- 
ence. The patient, worried by this experi- 
ence, saw her physician and an electro- 
cardiogram was done which was abnormal. 
Repeated tracings showed alterations in the 
T-wave pattern. The patient was referred 
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to a physician in another city and was hos- 
pitalized for study in December 1956. Fur- 
ther T-wave changes occurred during the 
following month in the hospital. The pa- 
tient was discharged after five weeks with 
the diagnosis of a posterior myocardial in- 
farction and the menopausal syndrome. 


Physical examination at the Delaware 
State Hospital showed a thin, markedly de- 
pressed and agitated female. Optic fundi 
were normal. The heart size was normal 
and no murmurs were present. The blood 
pressure was 135/88 mm. of mercury. The 
pulse was 100 per minute and regular. The 
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remainder of the examination showed no 
abnormalities. 


Laboratory evaluation included a red and 
white blood cell count, hemoglobin level, 
blood sugar, blood urea nitrogen, urinalysis 
and serological tests for syphilis. These 
studies were within normal limits or nega- 
tive. Chest x-ray showed a normal cardiac 
silhouette and clear lung fields. The elec- 
trocardiogram was interpreted as an ab- 
normal tracing showing flat T-waves in lead 
I and aVl and large P-waves in lead II. 
The T-wave changes were consistent with 
a diagnosis of coronary artery disease (Fig. 
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Figure 1. Electrocardiog tracing on admission. 
This is identi tracing. 


1). The possibility of pulmonary heart dis- 
ease was considered but was thought to be 
unlikely due to lack of clinical confirmation. 


It was decided that the only form of 
treatment which would improve the men- 
tal status of the patient was electrocon- 
vulsive therapy. This decision was made 
with full knowledge of the abnormal electro- 


cardiogram and history of heart disease. 


Special precautions were taken at each 
treatment. These included the presence of 
a cardiologist and a pre- and post-convulsive 
electrocardiographic tracing. The tracing 


was taken immediately at the end of the 
convulsive episode (Fig. 2). It was noted 


TT rT T 
Figure 2. Post-treatment tracing. Note improvement ial- 
ly in the 


T-waves of leads 
compared to Figure 1. 
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after the first treatment that this tracing 
showed a return of the T-waves to the 
normal state. On each successive treatment, 
of which there were six in a two week period, 
the pre-convulsive tracing was again ab- 
normal and the post-convulsive tracing was 
normal. The electrocardiogram at the end 
of the course of treatments was read as 
abnormal and identical with the admission 
tracing. 


Because of the immediate temporary re- 
turn to the normal pattern following each 
therapeutic convulsion, it was suspected 
that this patient was an example of the 
unstable T-wave syndrome. 


Further Evaluation 


The hospital records of the December 
1956 admission were reviewed and it was 
found that the only additional electrocar- 
diographic abnormality was T-wave flat- 
tening and slight inversion of the lateral 
unipolar chest leads. 


In an effort to further substantiate the 
diagnosis of the unstable T-wave syndrome 
several other functional tests were per- 
formed. A standing electrocardiogram ac- 
centuated the abnormality of the T-waves 
in all leads, including even those which had 
previously been normal (Fig. 3). A Val- 
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Figure 3. Electrocardi ram taken with the patient in the 
standing Note T-wave in all 
leads as compared to Figures 1 and 2 


salva maneuver while continuously record- 
ing lead I showed a prompt upward de- 
flection of the T-wave at the end of the 
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forced expiration (Fig. 4). An exercise 
tolerance test was negative. A ballistocar- 
diogram was normal. 
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Figure 4. Valsalva maneuver. Lead I recorded with the 
patient in the standing position. Strip “‘A’’ re- 
corded prior to forced expiration. Strip *‘B’’ shows 
arrow indicating termination of the maneuver and 
the resulting improvement of the T-waves in the 
following complexes. 


Discussion 

There are other tests which can be used 
for identification. Administration of large 
doses of potassium will often return. the 
T-waves to normal. Probanthine intra- 
venously will duplicate this. Hyperventila- 
tion for a period of ten to twenty seconds 
will quite frequently give marked inversion 
of precordial T-waves. This can be blocked 
by prior treatment with probanthine. Prob- 
ably the simplest clue to the presence of this 
syndrome is the change in amplitude of 
the T-waves out of proportion to the shift- 
ing electrical axis of the heart during deep 
respiration. 


In the case presented the diagnosis was 
made by observing the change in T-waves 
following electroconvulsive therapy. The 
therapeutic convulsion with the tonic and 
clonic phases which often progress to cya- 
nosis is itself a “super” Valsalva maneuver. 


A most important factor in consideration 
of the unstable T-wave syndrome is that 


the syndrome can exist in the presence of 


coronary artery disease. The presence of 
T-wave instability does not in any way rule 
out organic heart disease. However, when 
organic heart disease is present the value 
of the electrocardiogram is greatly limited. 
Any RS-T or T-wave changes which de- 
velop cannot be relied upon as diagnostic 
evidence of a change in the blood flow to 
the myocardium. The widely used exercise 
tolerance test, devised by Master’, is value- 
less when T-wave instability is present. 


-Bixby® in a series of 75 cases of this syn- 


drome found every patient to have a positive 
test by Master’s criteria. Of this group one 
third had obvious organic heart disease, 
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one third were suspected of having organic 
disease, and one third were free of heart 
disease. 

One helpful aid in ascertaining the pre- 
sence or absence of organic disease is the 
ballistocardiogram. A frankly abnormal 
ballistocardiogram is evidence of heart dis- 
ease in most cases. A normal tracing sug- 
gests that the heart is normal. Borderline 
tracings are unhelpful. 


The explanation for the syndrome is not 
completely understood. Most investigators 
feel that imbalance of the autonomic ner- 
vous system is the explanation. However, 
there is some controversy as to whether the 
sympathetic or the parasympathetic im- 
pulses cause the abnormalities. Wasser- 
burger® believes the reversion to normal 
and the blocking of the hyperventilation 
changes following probanthine is strong evi- 
dence to support the parasympathectic or 
vagal concept. Of the opposite opinion are 
Wendkos and Logue’ and Bixby’, who be- 
lieve it is due to increased sympathetic 
tone. Sympathetic stimuli and sympatho- 
mimetic drugs intensified the abnormalities 
in their experimental work. Lepeschkin’® 
agrees with Wendkos and Bixby and sug- 
gests that sympathetic stimuli reduce the 
coronary blood flow temporarily. Packard!! 
and colleagues reviewed 1000 electrocardio- 
grams in young healthy aviators. A follow 
up study ten years later, which was 96% 
complete, showed no evidence of heart dis- 
ease in any of the subjects who had RS-T 
segment and T-wave alterations at the time 
of the initial study. If Lepeschkin’s theory 
were correct, one would expect to find a sig- 
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nificant number of these subjects with clini- 
cal coronary artery disease in the second 
evaluation. Further investigative work 
into the physiologic mechanisms of this 
syndrome is needed. 


At present its main importance is for 
the clinician whose diagnostic conclusions 
of cardiac disease based on the electrocar- 
diogram must be tempered by knowledge 
of this syndrome. 


Summary 


A discussion of the unstable T-wave syn- 
drome is presented for the purpose of alert- 
ing clinicians to recognize the syndrome and 
to prevent the inception of additional iatro- 
genic heart disease. Electroconvulsive ther- 
apy is not recommended as a diagnostic 
test for this syndrome. 
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A NEW CHILD STUDY LABORATORY | 


E. Paut Benoit, Ph.D.* 
Governor Bacon Health Center 


The Governor Bacon Health Center is 
about to see the completion of a Child Study 
Laboratory' for research on the behavioral 
characteristics of maladjusted children. 
This new facility is relatively small, and, 
according to current standards, certainly in- 
expensive; it is costing less than $15,000.00. 
However, it promises to present an exceed- 
ingly high per-dollar usefulness. For this 
reason the interested public will presumably 
appreciate a description of it and a general 
indication of the work it is expected to 
do. 


The proximate objective of the Labora- 
tory is to conduct research of a behavioral 
nature on the maladjusted children com- 
mitted to the Health Center. A second 
major aim is to probe into the neurophysi- 
ological correlates of emotional behavior. In 
time, according to expansion plans that will 
hinge on the outcome of initial efforts, speci- 
fic projects may incorporate the services of 
the Clinical Laboratory. At that point, re- 
search may become decidedly basic. It seems 
prudent, however, to start with the investi- 
gation of variables that are somewhat close 
to practicality. This type of inquiry is more 
readily understood, is more likely to win 
support for further studies, and obviously 
lends itself to an easier and sounder initia- 
tion of an extended research program. 


The Laboratory has a consultation room 
which can be used for the clinical examina- 
tion and evaluation of children by physi- 
cians and various medical specialists. It 
will also serve for interviews, psychological 
and educational appraisals, and also for in- 
dividual psychotherapy. It has shelves, file 
cabinets, and closet space for the storing of 
books, data, correspondence, notes, reports, 
test materials, and equipment. 


* Chief Psychologist, Governor Bacon Health Center, Dela- 
ware City, Delaware; Dr. M. A. Tarumianz, Superintendent. 
1. This is the first tangible achievement issuing from the 
funds ear-marked last P ry for research on emotionally 
disturbed children by the State of Delaware through the 
Board on Mental Health, Research, and Training. 


A second unit is for observation, especial- 
ly of groups. This section comprises a play 
room (15 ft. by 18 ft.) in conjunction with 
an adjacent room (15 ft. by 8 ft.) from 
which the children can be observed or pho- 
tographed, and sound can be recorded. A 
number of features call for comment. 


Provisions had to be made for one-way 
vision observation. The usual devices were 
considered, but were found unsatisfactory 
because the best ones eliminate about 89% 
of the light, and hence practically rule out 
photography. To overcome this difficulty, 
a checker panel of thirty-six six-inch 
squares of black and cream was constructed; 
the checkers were laid out in three rows 
of twelve, from five to six and one-half feet 
from the floor. Eight of the black checkers 
are mounted on hinges and are thus remov- 
able. The entire room behind the checkers 
is painted the same dull jet black as the 
black checkers. As the panel is faced with 
two six-foot lengths of herculite glass (the 
extra thickness for sound-proofing), the 
reflectance thus provided camouflages the 
differences in texture arising from variations 
in distance when checkers are removed. To 
further diminish the chances of having ob- 
servers or the camera catch the eye of any- 
one in the play room, the observers will 
wear black smocks, hoods, and gloves, and 
the camera will be mounted with a black 
shield. The effectiveness of this plan can be 
appreciated from the fact that, in the pres- 


ent set-up, an isolated white spot the size of 


a face is virtually invisible at about two feet 
behind the observation portholes. 


The checker panel seemed likely to 
cause wonderment in the children. To off- 
set its unusualness, an exact replica was 
built on the opposite wall. The result of 
this addition is that the panels now appear 
as balanced elements in the room. The 
use of black items such as a clock, closet 
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hardware, wire figures, and silhouettes helps 
to make the black fit as an integral part of 
the color scheme of the room. Inquisitive- 
ness will thus not be unduly stimulated. 


The play room is furnished so as to give 
it an informal, relaxing atmosphere. In the 
center is a rectangular dropleaf extension 
table of hard maple finish. One end of the 
table is to be dropped, so as to discourage 
the children from sitting with their backs 
to the recording room. Ten matching chairs 
are to be disposed around the table and at 
random in the room. There will also be an 
upholstered sofa covered with tough leath- 
erette, and two end tables. Two cricket 
stools will further help lend an atmosphere 
of informality to the room, and will pro- 
vide reasonable opportunity for withdrawal 
behavior. Two custom-built closets have 
been placed in the corners on either side 
of the checker panel so as to keep the chil- 
dren out of the blind spots. 


Other elements in the play room include 
a twelve-inch clock and a large-digit calen- 
dar so as to date and time each photograph. 
Two recessed four-tube fluorescent fixtures 
with diffusers supply adequate light (the 
equivalent of one thousand watts with in- 
candescent bulbs). A 4 ft. by 5 ft. sight- 
saving board provides opportunity for self- 
expression. A three-quarter-ton window type 
air-conditioner has been installed. The room 
is painted in soft cream and peach colors. 
The thought behind such features as the 
latter three is to make the room attractive 
to the children so that they will come pretty 
much of their own accord, and will not 
need any goading or convincing. To this 
end, a supply of toys suitable for different 
age groups is being gathered. Furthermore, 
the room will be used for group meetings 
and also for individual interviews. It is 


hoped that this practice will create the 


impression that this room is simply the 
usual place for the children to meet. Ac- 
cordingly, suspicions of being watched are 
not likely to inject a significant inhibitory 
effect into the situation.’ 


2. Due regard will be had for the rights of the children. 
Cf. ae | Bayley, Implicit and explicit values in science 
as rela to h 


uman and development. Merrill- 
Palmer Quarterly, 1986121198. 
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The same thinking will also apply to the 
community children’ who will be brought in 
as control subjects. There will be in their 
case, however, still more difficulty in justi- 
fying their presence in the Laboratory. It 
will be the responsibility of the researchers 
to exert the necessary ingenuity to main- 
tain the attention and co-operativeness of 
these children. Resources are being ac- 
cumulated for this purpose. 


The recording of sound presented further 
problems. A suspended ceiling of acoustical 
tileé was built®; this amount of material 
makes the room sufficiently anechoic for the 
immediate purposes of the Laboratory. A 
sensitive microphone (Argonne, Model AR- 
57) was placed under a white cone in the 
ceiling in the center of the room, directly 
above a grill made of house screening, with 
two layers of cheesecloth to conceal the 
microphone; this square thus simply looks 
like a vent. With this arrangement, the 
microphone picks up even whispers from 
the corners of the room. 


The principal feature of the recording 
room is a camera equipped with a wide 
angle lens and a triggering device for time- 
lapse photography. This technique, which 
has been in use for several years in time- 
and-motion studies, will be applied exten- 
sively to behavioral research. The camera 
will be fixed to an adjustable bracket which 
will in turn be mounted on a ramp, so that 
the camera can be moved to any of the 
observation portholies. The room is 
equipped with a platform, stools, and the 
usual recording accoutrements. 


For the study of the neurophysiological 
correlates of emotional behavior, the labora- 
tory has an EEG unit and a polygraph unit. 


The EEG unit has two air-conditioned 
adjoining rooms. One room houses the in- 
strument, a Grass Model IIIC, Console 
no. 402. The other room has a bed on which 
the patient lies while records are taken. The 
technician can observe the patient from the 
instrument through a one-way vision screen. 
The EEG unit has facilities for the storage 
of materials and records. 


3. Through the local schools by agreement with parents. 

4. Travertone by the Armstrong Cork Company. 

5. By the Berger Acoustical Company, of Haverford, Penn- 
sylvania. 
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The polygraph unit likewise has two 
rooms. One room contains the instrument, 
a Grass Model 5 Polygraph with four chan- 
nels, for EKG, EMG, GSR, and other as- 
pects of the physiological overflow of emo- 
tional response. The instrument is located 
in back of the room behind a simple screen; 
the subject will sit in front. A one-way 
vision glass (Mirropane, which looks like 
a framed mirror in the room) permits ob- 
servation of the subject during recording. 
The room has a plenum ceiling of acoustical 
pads® with a three-foot panel of acoustical 
tile around the room at the top. This ar- 
rangement reduces sound reverberation and 
at the same time provides for the circula- 
tion of air from a system (in the next room) 
that both controls temperature and main- 
tains relative humidity below the 50% levei.’ 
The motor of the air control unit is mounted 
on rubber cushions, and is covered with a 
sound-proofed box. Interference from this 
source is minimal. Lighting is provided with 
incandescent bulbs. 


The aims of the designers of the labora- 
tory was to foresee as many uses as pos- 
sible with the available funds. The more 
specific instrumentation will be obtained 
according as required for experiments. 


The research questions that can be raised 
with Laboratory, even as it stands, are 
numerous. In a general way, the research 
team, made up presently of two research 
psychologists’ and an Advisory Research 
Committee’, will seek first of all to de- 
termine dimensions in which the behavior 
of the maladjusted children admitted to the 
Governor Bacon Health Center differs from 
that of well children. The intensity of emo- 
tional response will be looked into; causal 
and consequent relationships will be sought. 
In this connection the history of each child 
will be carefully combed through for perti- 


By the Armstrong Cork Company. 
is mechanism was installed by Keil’s, of Wilmington: 
the ceiling contract was handled by the Berger Acoustical 


Company. 

8. Ralph B. Ziegler with the Chief Psychologist who is 
functioning as alt Director. 

9. This Committee is made up of members of the Governor 
Bacon Health Center Staff, Mr. Alexis Tarumianz, Busi- 
ness Administrator, Dr. James A. Flaherty, Consultant 
Psychiatrist, Dr. Curtis Marshall, Electroencephalo- 

rapher of Johns Hopkins Hospital, Dr. William H. 
er Clinical Psychologist of the Eastern Pennsylvania 
Psychiatric Institute, Mrs. R. Marion Robb, seve 
members of the Du Pont escng ss particularly Dr. R. 
Marion Robb and Mr. Freeman Dyke. 
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nent information (e.g., mothering patterns, 
early socialization, play habits, etc.). At- 
tention will be paid to both gross behavioral 
reactions and to the less obvious processes, 
both mental and physiological, that may be 
of import. Characteristics of mentation will 
be explored; so will the factor of organic 
impairment. 

Another area of research will be the di- 
mensions of change inducible through vari- 
ous forms of therapy and management prac- 
tices. Longitudinal studies in these areas 
will be conducted. Experiments will be 
carried out in the broad areas of preference, 
social interaction, language patterns. The 
psychotherapeutic process, whether with in- 
dividuals or with groups, will be a suitable 
subject for investigation. Research will 
bear not only on overt behavior, but also 
on covert processes such as personality 
structure and dynamics with the aid of 
projective techniques. Data from all services 
having to do with the children will be 
collated for possible relationships (e.g., 
data on group integration, eating habits, 
sleep, frustration tolerance, work habits, 
etc.). 


The significance of residential treatment 
will be appraised with reference to the 
remission of symptoms; the more amenable 
aspects of maladjusted behavior and the 
more effective aspects of the therapeutic 
process will be isolated with a view to form- 
ulating suggestions for improving treatment. 


Research will extend into the future, and 
will attempt to evaluate the meaning of the 
turnover of the child population at the 
Health Center. It may eventually cover 
the study of the interaction between the 
child and the family, before, during, and 
after treatment.'° 


It is needless to go on with the enumera- 
tion of research topics. The possibilities are 
without number. The point of this paper 
and the designers of this Child Study Lab- 
oratory is that, unless research starts in a 
humble way, it stands a good chance of 
never getting off the ground. 


10. A follow-up ag? is now — conducted by Dr. Hilda 
A. Davis, of the Health Center Staff. 
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MARK B. HOLZMAN 
1882 - 1957 


Doctor Holzman, a general practitioner for 52 years, 
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died June 9th. Born in Philadelphia, he graduated > 


from the Medico-Chirurgical College of Philadelphia 
in 1904. He served in the Army Medical Corps during 
World War |. His one son, Mark, Jr., died in 1951. 
He is survived by his wife, Mrs. Aimee Holzman. 


SIGMUND B. PAWLEY 
1893 - 1957 


Doctor Pawley, who was born in Punxsutawney, 
Pennsylvania, died on August 17th. He graduated 
from Jefferson Medical College in 1917 and practiced 
continuously in Wilmington thereafter except for 
service in France in the Army during World War I. 
He is survived by his wife, Mrs. Joanna Pawley and 
one son, Lieutenant Sigmund B. Pawley, Jr., USN. 


G. BURTON PEARSON 
1869 - 1957 


Doctor Pearson died August 3rd after a lengthy ill- 
ness. Born near Chestertown, Maryland, he practiced 
for fifty years in Middletown, Wilmington, Elkton 
and Newark. He was at one time an officer of the 
New Castle County Medical Society. He graduated 
in medicine in 1897 at the Albany Medical College 
and also studied at St. John’s College, Harvard 
Medical School and Johns Hopkins University. A 
direct descendent of John Pearson, a Delawearan 
who served in the American Revolution, he is sur- 
vived by one son, Judge G. Burton Pearson, Jr. 
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* Editorial * 
NEW SERVICES FOR THE MENTALLY 
RETARDED 


The General Assembly of the State of 
Delaware is heartily commended for pas- 
sage of the bill authorizing the State Board 
of Trustees of the Delaware State Hospi- 
tal, the Governor Bacon Health Center, and 
the Hospital for the Mentally Retarded at 
Stockley to establish and operate daytime 
centers throughout the State for the care 
of persons with I.Q. less than 35 who are 
neither educable nor trainable in the special 
education program of the public schools. 
This is the first attempt of the State to as- 
sume responsibility on a statewide basis for 
the seriously mentally retarded children 
for whom residential care is not indicated or 
desired. 


This program will have two-fold meaning. 
It should benefit both the mentally re- 
tarded children and those who have had 
the twenty-four hour care and supervision 
of them. Among the benefits which should 


accrue from the program are the following: 


1. For a number of hours during the day 
the parents or guardians will be relieved of 
the care and supervision of seriously re- 
tarded children, the burden of whose care 
has been their constant responsibility. 


2. The mentally retarded children not 
trainable or educable in the public schools 
will be helped to become socially accepted 
in their families from whom they can re- 
ceive love and nurture under conditions as 
nearly normal as possible. 


3. Under a program which will bring 
them into contact with others in planned 
activities, the severely mentally retarded 
should be prevented from further mental 
deterioration such as frequently results from 
lack of stimulation and lack of opportunity 
to develop even very limited capacity. 


4. The day care program should reduce 
the number of severely mentally retarded 


- 


children admitted to institutions for resi- 
dential care when the continued presence 
of such children would not be detrimental 
to their families, to the community in gen- 
eral, or to themselves. 


This experiment is a pilot study. At the 
end of two years we should be able to de- 
termine whether moral, social, and emo- 
tional benefits have accrued to the parents 
or guardians of the severely mentally re- 
tarded and to the communities which the 
daytime centers have served. 


We congratulate the members of the 
General Assembly for once again taking 
action for improving the mental health 
status of a group of the Delaware citizens. 
Through the years, the General Assembly 
has continued to make possible mental 
services in line with the best in modern 
medicine. 

The interest of citizens, including parents 
of mentally retarded children, who thought- 
fully and intelligently appraised the pro- 
posed plan and gave it their support, is also 
to be commended. Congratulations are es- 
pecially due the organized group of par- 
ents, the Delaware Association for Retarded 
Children, whose support of the Bill was un- 
doubtedly significant to the legislators as 
they took action. 


The Medical Society of Delaware, 
through its official organ, wishes to acknowl- 
edge this important step which the Gen- 
eral Assembly has taken in the enactment 
of enabling legislation and the appropria- 
tion of the sum of $165,000 for the 1957- 
59 biennium, thereby making available new 
services for the mentally retarded children 
of the state. May the State of Delaware 
continue to make available to even its most 
severely mentally retarded children the op. 
portunity to develop to the extent of their 
capacities. 
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THE LADY AT THE DESK 


- 


Doctor, who represents you, personally, 
most often to the public? Your receptionist, 
obviously. She’s out there to meet people 
on your behalf, on your premises, and in 
your name, and that’s what she does. To 
you, she represents assistance you couldn’t 
do without. Her job is as different from 
her counterpart’s across the street as you 
are from your colleague. And that’s the 
point—to your patients, she’s your alter 
ego, the extension of your personality in 
the front office, and they’ll be impressed as 
favorably or unfavorably as you both 
deserve. 


This is where the American Association 
of Medical Assistants comes in. The Asso- 
ciation was formed several years ago on 
the premise that since your aide does repre- 
sent you, she ought to do it well. It exists 


to educate her in office public relations, 
paramedical duties, and in getting across 
the idea that Dr. Doe’s entire office is in- 
terested in the patient and wants to help 
him. It’s a medical assistant’s society, and 
the by-laws prevent its ever becoming a 
union. 


The American Association of Medical 
Assistants is meeting in San Francisco on 
October 4th, 5th, and 6th. It might give 
your practice a lift if your aide could go. 
She might even get interested enough to 
help found a local chapter. Furthermore, 
the convention, transportation aside, is re- 
markably inexpensive, and even the fare is 
deductible as an expense of doing business. 


Think the thing over. If you’re in- 
terested, get in touch with the office of the 
Medical Society of Delaware for the details. 


CONFERENCE ON NUTRITION 


A conference on nutrition in relation to 
disease will be held September 30, 1957, 
at the College of Physicians of Philadel- 
phia. Dr. Floyd S. Daft, Director, Na- 
tional Institute of Arthritis and Metabolic 
Diseases, Bethesda, Maryland, will speak 
on “The Relationship between Hormones 
and Nutrition.” Dr. Edward H. Ahrens, Jr. 
of the Rockefeller Institute of Medical Re- 
search, New York, will speak on “Fat Me- 
tabolism in Relation to Cardiovascular 
Disease—Atherosclerosis.”” The Conference 
is sponsored by the Commission on Nutri- 
tion of the Medical Society of the State of 
Pennsylvania, the Philadelphia County 
Medical Society and the National Vitamin 
Foundation. Dr. Michael G. Wohl and 
Dr. Robert S. Goodhart will chair the eve- 
ning session. 


A.M.A. ANNOUNCES Two CHANGES IN 
ADMINISTRATIVE SETUP 


Chicago—The American Medical Asso- 
ciation today announced two important 
changes in its administrative setup. 


The Board of Trustees elevated Dr. 
George F. Lull of 942 Lake Shore Drive, 
Chicago, who has been secretary-general 
manager of the Association for 11 years, to 
the newly-created position of assistant to 
the president of the A.M.A. He will con- 
tinue serving as secretary, which is an elec- 
tive office. 


At the same time, the Board announced 
the appointment of Dr. F. J. L. Blasingame 
of Wharton, Texas, to the position of gen- 
eral manager of the American Medical As- 
sociation. He will take over his new duties 
on January 1, 1958. 


Dr. Blasingame, who is 50, has been ac- 
tive in medical affairs, both at the state and 
national level, for many years. When the 
A.M.A. House of Delegates elected him as 
a member of the Board of Trustees in 1949 
he was one of the youngest physicians ever 
chosen. Since then, he has held many im- 
portant A.M.A. committee appointments. 


He served as president of the Texas State 
Medical Association in 1955. 


Teaching and medical education have al- 
ways been close to his heart. After gradu- 
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ating from the University of Texas Medical 
School at Galveston in 1928, he spent three 
years as a teacher on the medical school 
staff. Ever since then he has maintained a 
teaching connection at the University of 
Texas. 


Dr. Edwin S. Hamilton, Kankakee, IIL, 
chairman of the A.M.A. Board of Trustees, 
said that “the 164,000 members of the 
American Medical Association are fortunate 
in obtaining the services of Dr. Blasingame. 
He is young, highly experienced, and he is 
making the change at a great sacrifice to 
himself.” 


Dr. Hamilton, in announcing the appoint- 
ment, said that “Dr. Blasingame is dedi- 
cated to the principles of good medical care 
for all of the American people. He pos- 
sesses all the essentials of leadership, plus 
knowledge, imagination and sound thinking. 
His work on behalf of medicine through the 
years has shown that he has the courage 
and initiative to shoulder responsibility.” 


Dr. Lutt To Assist PRESIDENT 


In his new job, Dr. Lull will relieve the 
president of the Association of many of the 
burdens of this office, which have become 
especially heavy in the last few years. 


Dr. Hamilton said that “Dr. Lull will 
serve as spokesman, trouble-shooter, listen- 
ing post, information center and as an am- 
bassador of the medical profession in cities 
and towns throughout the country. His 
experience is invaluable, and it will be ap- 
plied in solving medical problems at the 
state and local level, as well as nationally.” 


Dr. Lull, who is 70, joined the A.M.A. 
staff after serving 34 years in the Army. 
He entered the Army in 1912 as first lieu- 
tenant, emerging as major general of the 
Army Medical Corps. His last position be- 
fore retirement was deputy surgeon gen- 
eral of the Army. 


Dr. Lull received many honors in con- 
nection with his Army service during both 
World Wars, including the Distinguished 
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Service Medal. In 1951, the Cuban govern- 
ment gave him its highest honor—the Order 
of Carlos Findlay—for his humanitarian 
work in the field of medicine. 


Dr. BLASINGAME To Move To CHICcAco 

In discussing his new post, Dr. Blasin- 
game said that he will leave his private 
practice which he has carried on in the 
same location for 20 years, and will move 
his family to Chicago, where the A.M.A. 
headquarters office is located, as soon as 


possible. 


Dr. Blasingame has five children—three 
daughters, 22, 20 and 13, and two sons, 
17 and 10. . 


His 20-year-old daughter, Betty, will 
soon enter the University of Texas Medical 
School; his 17-year-old son, John Chester, is 
a pre-medical student at the University of 
Texas in Austin. 


Dr. Blasingame has long been active in 
civic affairs not only in his home town, but 
throughout Texas. 


He is president of Blue Cross-Blue Shield 
Plans of Texas; he is chairman of the Board 
of Trustees of Wharton County Junior Col- 
lege, and he is also chairman of the medi- 
cal advisory board of Sears, Roebuck Foun- 
dation, which encourages young doctors to 
create new medical facilities where they are 
needed. 


Dr. Blasingame’s many activities took 
him away from home 128 days last year, 
and he traveled more than 60,000 miles, 
mostly by air. 


Physicans who know him well say that 
he possesses a preciseness of manner and a 
diplomatic polish that compliment each 
other in both his role as a practicing physi- 
cian and as a spokesman for his colleagues 
in state, national and international groups. 
He has represented the A.M.A. at several 
world conferences of the World Medical As- 
sociation abroad. 
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BOOK REVIEWS 


CLINICAL ProcToLocy. By J. oe, Nessel- 
rod MD. MM. Se (Med) F A. C. &., 
F. A. P. S., Assistant Professor of Surgery, North- 
western University Medical School. 2nd Ed., 1957. 
Cloth. Pp. 292, with 72 illustrations. W. B. ‘Saun- 
ders Company, Philadelphia. $7.00. 

General practitioners, to whom the au- 
thor chiefly addresses himself, as well as in- 
ternists and house officers, will find this 
book a highly practical and sound guide to 
the diagnosis and treatment of diseases of 
the anorectal region. The text is concise 
and explicit. The illustrations, particularly 
the photographs in color, are excellent. Non- 
surgical treatment is fully presented. In- 
fection of the anorectal glands, a subject 
that has long interested the author and one 
whose importance is not generally pre- 
sented, is discussed completely and in an 
interesting manner. The sections on pruri- 
tus ani, diagnostic procedures, clinical proc- 
toscopy, and neoplastic diseases will be 
profitable reading for anyone in the field 
of general medicine. 


Surgeons and proctologists will find this 
book a valuable guide to surgery of the 
anorectal region. Here again, the portion 
that deals with infection of the anorectal 
glands and the resulting stricture is out- 
standing. In fact, surgery of the anorectal 
area is so well presented that one finds 
oneself wishing for a companion volume by 
the same author dealing with the remainder 
of the large bowel. 

C. S. 


THE PHyYSICIAN-WRITER’S BooK — Tricks of the 
Trade of Medical Writing. By Richard M. Hew- 
itt, A. M., M. D., Senior Consultant, Section on 
Publications, The Mayo Clinic; Associate Pro- 
fessor of Medical Literature, The Mayo Founda- 
tion Graduate School, University of Minnesota. 
415 pages, 37 illustrations. 1957. W. B. Saunders 
Company, Philadelphia. $9.00. 

This book is written by an authority on 
the subject by virtue of his present position 
and his past tremendous experience. Any 
book by Dr. Hewitt will be a gold mine on 
writing technics and should be in the li- 
brary of any physician who writes more 
than an occassional paper. The author tends 
to be rather rigid in regard to some points. 


For example, he gives an inflexible formula 


for preparing references. From the practical 
standpoint, the average physician who de- 
sires to write a paper for publication will 
do well to conform to the style used by the 
journal to which he plans to submit the 
paper. The occassional writer might be 
better off to consult one of the smaller 
volumes on the subject. 
A. H. C., dz. 


DORLAND’S ILLUSTRATED MEDICAL DICTIONARY. 
Editorial Board: Leslie Brainerd Arey, Ph.D., 
Sc.D., LL.D., William Burrows, Ph.D., P. 
Greenhill, M. D. and Richard M. Hewitt, A. M., 
M. D. Including: Modern Drugs and Dosage by 
Austin Smith, M., M. D. and Fundamentals 
of Medical Etymology by Lloyd W. Daly, A. M.., 
Ph.D. Physiological Consultants: Paul J. Alex- 
ander, Ph.D. and Harry C. Messenger, M. D. 
Ed. 23rd, 1957. Over 700 illustrations; 50 plates. 
W. B. Saunders Company, Philadelphia. $12.50. 

This volume has long been a favorite of 
medical editors and is undoubtedly authori- 
tative in its field. The office of every prac- 
ticing physician should certainly have a 
good medical dictionary. Dorland’s can be 


recommended without reservation. 
A. Cy 


PEDIATRIC CARDIOLOGY. By Alexander S. Nadas, 
M. D., F. A. A. P., Assistant Clinical Professor 
of Pediatrics, Harvard Medical School; Cardi- 
a The Children’s Hospital; Physician, Shar- 

n Cardiovascular Unit, Children’s Medical Cen- 
ries Boston. 587 pages, 343 illustrations. 1957. 
W. B. Saunders Company, Philadelphia. $12.00. 

Dr. Nadas is well qualified to write this 
authoritative book. He states that he did 
not intend to write a reference book; that 
he wrote almost exclusively about his ex- 
periences during the past ten years. He 
certainly exceeded the latter goal inasmuch 
as the book contains large sections, the ma- 
terial of which is certainly not limited to 
Boston. Several illustrations are inverted, 
probably the result of trans-Atlantic proof- 
reading. All in all, however, the book is ex- 
cellent and worthwhile. It should be in the 
library of every cardiologist and pediatri- 
cian. It should be in hospital libraries for 
general reference. Dr. Nadas has a wealth 
of material and has presented it in an easily 
digestible form. 

A. H. C., dr. 
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INFLUENZA 


Dr. Leroy E. Burney* 


The following is a condensed version of 


an article by Dr. Leroy Burney to be pub- 
lished in the Journal of the A.M.A. Because 
of the importance of the educational cam- 
paign regarding the Asian influenza epi- 
demic, and in order to reach as many 
physicians as possible, this material is be- 
ing published here. 


During recent weeks the eyes of the 
medical profession have been on the in- 
fluenza epidemic which swept through the 
Far East. Thus far only sporadic outbreaks 
have occurred in this country, affecting 
several thousand people. Experts in the 
field say there is little question that we will 
have an epidemic in this country sometime 
during the fall and winter months. 


Since 1948 the Influenza Study Program 
sponsored by the World Health Organiza- 
tion has maintained a system of reporting 
specific diagnosis of influenza in the United 
States, Canada, South America and Europe. 


The current epidemic was first reported 
in Hong Kong and Singapore in late April, 
1957. Epidemics followed rapidly in Taiwan, 
the Philippines, the Malay States, Japan, 
India and other areas. Virus sent to this 
country for antigenic analysis were found 
to be type A, but antigenically different 
from any previously known A strains in the 
hemoagglutination inhibition test. Animal 
anti-sera prepared against type A strains 
did not inhibit or neutralize the new variant 
and no protective antibody could be demon- 
strated in sera from human beings repeated- 
ly vaccinated with previously prevalent type 
A virus. 


Information to date suggests that little 
protection against the new virus is gained 
by previous vaccination with existing in- 
fluenza vaccine. 


* Su General, U. S. Public Health Service, t. of 


Beginning June 2 a series of influenza 
outbreaks were reported among ships which 
had been berthed in Narragansett Bay, 
Newport, R. I. Spread of the epidemic was 
erratic. Subsequent infections have been 
reported in San Diego, Monterey, Davis and 
San Francisco, Calif.; Cleveland, Ohio; 
Lexington, Ky.; Valley Forge, Pa.; Salt 
Lake City, and Grinnell, lowa. 


CLINICAL AND PusBLic HEALTH ASPECTS 


The experience in Asia and in the United 
States provides no basis for predicting an 
increase in severity of infection in the com- 
ing fall and winter or during the next year 
or two. The present concern arises largely 
from the possibility that a more virulent 
variety of the Asian type may emerge. The 
severity of the 1918 epidemic is believed to 
have been due to some mutation which ex- 
posed the population to a virus or viruses 
radically different antigenically from those 
strains to which they had been previously 
exposed. 


Influenza is usually characterized by 
abrupt onset, prostration, fever up to 104, 
headache, myalgia, cough and sore throat. 
X-ray examinations of the chest usually 
show no abnormal findings. Leukopenia is 
common in uncomplicated cases. The febrile 
period usually lasts 3 to 5 days, following 
which the patient may complain of extreme 
weakness for several more days. 


In laboratory diagnosis of individual 
cases, the virus may be isolated from secre- 
tions of the nose and throat early in the 
course of the illness. The procedure con- 
sists of inoculating chicken eggs which have 
been incubated for about ten days, and 
recovering the virus in the fluids of the 
embryonic sac. 


Paired specimens of blood, one taken in 
the acute phase and the other 10 days to 
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two weeks later, may be used for serological 
tests. A four-fold or greater rise in anti- 
body titer is regarded as an indication of 
influenza infection. Since neither of these 
laboratory procedures can be completed 
while the patient is still acutely ill, they 
are of little value to the physician in pre- 
scribing treatment. Such tests are necessary, 
however, to confirm the presence or absence 
of influenza in a community. 


IMMUNOLOGICAL ASPECTS 


Studies in the military reveal that a 
properly conditioned vaccine is 70 per cent 
effective under epidemic conditions and 
that reactions to the vaccine are quite rare. 
Individuals known to be sensitive to egg 
are not given the vaccine since virus is 
grown in embryonated eggs. 


The manufacturers of vaccine are able to 
produce a satisfactory monovalent vaccine 
(containing the Asian strain) in sufficient 
quantity for civilian use this winter. They 
are currently working on a large-scale pro- 
duction basis. 


PRESENT CONSIDERATIONS 


Isolation of causative virus has been 
made prior to the appearance of influenza in 
the United States; thus for the first time in 
history we are in the fortunate position of 
being ahead of an impending epidemic of 
influenza. It seems probable that influenza 
will continue to spread for the remainder 
of the summer months but will not be highly 
epidemic in this country until fall or winter 
when outbreaks may be anticipated. While 
the disease will probably be mild there is 
always the outside possibility of a repeat of 
the 1918 epidemic. There is a further possi- 
bility that the virulence of the infection as 
reflected in case-mortality rates will in- 
crease. Even though these are still only 
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possibilities, any preparations which need 
to be done to meet these eventualities must 
be accomplished now. After a pandemic 
starts it will be too late. 


At the invitation of the WHO, a plan for 
investigation of influenza outbreaks in 
foreign countries has been developed by the 
influenza commission of the Armed Forces 
Epidemiological Board. Teams making the 
studies will be particularly interested in 
determining (a) the properties of the virus, 
(b) complete clinical descriptions, (c) 
whether a bacterial component is associated 
with the illness, and (d) epidemiologic 
aspects. 


The American Medical Association has 
already announced a program designed to 
offset the severe strain placed on medical 
personnel when so many people suddenly 
become ill. 


Finally, in recent years the nature of in- 
fluenza in this country has not warranted 
the use of influenza vaccine except on a 
group basis to minimize absenteeism or in 
so called priority groups. However, the 
present influenza epidemic, with its rapidity 
of spread and high attack rate is sufficiently 
unusual to press for immunization against 
the new strain of influenza virus. As a 
properly constituted vaccine is the only pre- 
ventive for this disease, the Public Health 
Service with the Association of State and 
Territorial Health Officers and the American 
Medical Association plans to promote the 
use of the vaccine as soon as it becomes 
available. To accomplish this we plan to 
embark upon an educational and pro- 
motional campaign to encourage all persons 
who want it to seek influenza vaccine on a 
voluntary basis. Any such campaign must 
be conducted in an orderly fashion to avoid 
confusion and hysteria in the public and 
will call for the combined efforts of all of us. 
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“*...results for 
trichomoniasis 
have been best 
and more 
consistent’ 
using 
Floraquin...” 


Floraquin eliminates 
trichomonal and mycotic infection; 
restores normal vaginal acidity 


Leukorrhea is by far the most frequent symp- 
tom of vaginitis; trichomonads and monilia are 
the most common causes. Many authors have 
reported? trichomonal protozoa in the vagina 
of 25 per cent of obstetric and gynecologic 
patients. Increased use of broad spectrum 
antibiotics has resulted in a sharp rise in the 
incidence of monilial infections. 

Floraquin effectively eradicates both tricho- 
monal and monilial vaginal infections through 
the action of its Diodoquin® content. Floraquin 
also furnishes boric acid and sugar to restore 
the normal vaginal acidity which inhibits patho- 


gens and favors the growth of protective Déder- 
lein bacilli. 

Pitt! recommends vaginal insufflation of 
Floraquin powder daily for three to five days, 
followed by acid douches and the daily inser- 
tion of Floraquin vaginal tablets throughout one 
or two menstrual cycles. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of 
Medicine. 


1. Pitt, M. B.: Leukorrhea. Causes and Management, J. M. 
A. Alabama 25:182 (Feb.) 1956. 

2. Parker, R. T.; Jones, C. P., and Thomas, W. L.: Pruritus 
Vulvae, North Carolina M. J. 16:570 (Dec.) 1955. 
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one dose 
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announcing... 
a new practical 
and effective method 
for lowering blood | 
cholesterol levels... 


Arcofac 


Just one dose a day effectively 
lowers elevated blood cholesterol 


. .- While allowing the patient 
to eat a balanced... nutritious... 
and palatable diet 


Each tablespoonful of emulsion contains: 


Mixed tocopherols (Vitamin E) 11.5 mg. 


(sodium benzoate as preservative) 


Arcofac is effective in small doses 
and is reasonable in cost 
to the patient 


THE ARMOUR 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 


Armour...Cholesterol Lowering... Factor 
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10 cc. plastic er-type b om: 


(orange-flavor), 100 mg./cc. 
approx. 5 mg. per drop) 


we 
° 


"Reg. U.S. Pat. Off. 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. N. Y. 
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simple, well-tolerated routine for ‘sluggish’ older patients 
one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 


Establishes free drainage of biliary system —effectively combats bile stasis and 
improves intestinal function. 


Corrects constipation without catharsis—copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 

Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 

DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 


23787 


/\; AMES COMPANY, INC - ELKHART, INDIANA « Ames Company of Canada, Ltd., Toronto 
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for HAY FEVER 


COLDS, 
SINUSITIS 


NASAL SPRAY 


20 cc. 


“WIZ... singularly effective for nasal congestion due to 
either allergic or infectious causes.” 


Levin, $.J.: Pediat. Clin. North America 1:975, Nov., 1954. 


Acts within seconds -decongestion lasts for hours 


Balanced combination of thr 


N eo-Synephrine® HCl. 0.5% SANITARY, CONVENIENT, EFFECTIVE 
decongestant 
- : The NIZ plastic squeeze e Rapidly Effective 
\T henfadil® HCI, 0.1% bottle ts pocket size, p lief 
=potent topical antihistaminic unbreakable and leakproof Ke 
Zephiran® Cl, 1:5000 
—antibacterial wetting agent 
@nd preservative 


NTZ permits the patient to breathe again, 

promoting aeration and prope; sinus drainage. There 

is usually no congestive rebound — virtually no side effects. 
Patients may use it repeatedly without loss of effect. 


NTZ, Neo-S (brand of : 
and (brand of of benzalkonivm, as chloride, LABORATORIES 


; J), trademarks reg. U. S. Pot. Off. NEW YORK 16. —. Y. 
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optimal dosages for 


based on thousands of case histories: 


TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 

PHOBIA HYPOCHONDRIASIS TICS FUNCTIONAL G.I. DISORDERS  PRE-OPERATIVE ANXIETY 
HYSTERIA PRENATAL ANXIETY AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 
-PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 


perhaps the safest ataraxic known 


peace MIND ATARAX 


Tablets-Syrup 


ANXIETY ‘TICS. HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR + AND ADJUNCTIVELY IN ASTHMA ENURESIS ~ 


Consider these 3 ATARAX advantages: 


@ 9 of every 10 patients get release from tension, 
without mental fogging 


@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 
Supplied: 

In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


CHICAGO 11, LLINOIS =» ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
Prescription only. 
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EVERY WOMAN 


prevents nausea, 
dizziness, vomiting 

ft motion sickness 
in minutes Pfizer 


“PREMARIN’ 


JOHN G. MERKEL 
& SONS 


est) ogen 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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unique 
derivative of 
Rauwolfia 


canescens 
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Harmonyl 


combines the full effectiveness of the rauwolfias 


with a new degree of freedom from side effects 


Harmonyl makes rauwolfia more useful in 
your everyday practice. Two years of clinical 
evaluation have shown this new alkaloid ex- 
hibits significantly fewer and milder side ef- 
fects than reserpine. Yet, Harmony! compares 
to the most potent forms of rauwolfia in 
effectiveness. 

Most significant: Harmonyl causes less 
mental and physical depression—and far less 
of the lethargy seen with many rauwolfia 
preparations. 

Patients became more lucid and alert, for 
example, in a study' of chronically ill, agi- 
tated senile cases treated with Harmonyl. 
And these patients were completely free from 
side effects — although a group on reserpine 
developed such symptoms as anorexia, 


headache, bizarre dreams, shakes, nausea. 


Harmony! has also demonstrated its po- 
tency and relative freedom from side effects 
in hypertension. In a study comparing vari- 
ous forms of rauwolfia?, the investigators 
reported deserpidine “an affective agent in 
reducing the blood pressure of the hyper- 
tensive patient both in the mild to moderate, 
as well as the severe form of hypertension.” 
They also noted that side reactions were 
“less annoying and somewhat less frequent”’ 
with this new alkaloid. Other studies con- 
firm that few cases of giddiness, vertigo or 
sense of detached existence or disturbed sleep 
are seen with Harmonyl. 

Professional literature on this unique rau- 
wolfia derivative is available upon request. 
Harmony] is supplied in 0.1-mg., 
0.25-mg. and 1-mg. tablets. Obbott 


References: 1. Communication to Abbott 
Laboratories, 1956. 2. Moyer, J. H. et al: 
Deserpidine for the Treatment of Hyperten- 
sion, Southern Medical J., 50:499, April, 
1957. 


* Trademark for Deserpidine, Abbott 
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in very special cases 
a very superior brandy... 
specify 


‘HENNESSY 


COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 


AUGUST, 1957 


We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 

Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial OL 6-8537 WY 4-3701 


CALIFORNIA STATE 
assignments for 


PHYSICIANS AND PSYCHIATRISTS 


Three Salary groups: 
$11,400-12,600 
12,000-13,200 
13,200-14,400 

Streamlined employment procedures— 
interview only. 
U.S. citizenship and possession 
of, or eligibility for 
Calif. license required. 
Write: 
Medical Recruitment Unit, Box A 
State Personnel Board, 801 Capitol Avenue, 
Sacramento, California 


FRAIM’S DAIRIES 


Quality Dairy Products 


Fince 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 
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Just one specific 
therapeutic purpose 


to curb the appetite 
of the overweight patient 


PRELUDIN 


(brand of phenmetrazine hydrochloride) 


PRELUDIN makes reducing: 


Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 
with certain other weight-reducing agents.' 
Comfortable because it virtually eliminates nervous 
tension, palpitations and loss of sleep.” 

Notably safe because it is not likely to aggravate 
coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease.? 


References: (1) Holt, J.O.S.,Jr.: Dallas M. J. 42:497, 1956. (2) Gelvin, 
E. P.; McGavock, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1: 155, 
1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956. 


Precuoin® (brand of phenmetrazine hydrochloride). Scored, square, 
pink tablets of 25 mg. Under license from C. H. Boehringer Sohn, 
Ingelheim. 


GEIGY 


Ardsley, New York 
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kids really like... 


RADON 


SQUIBB IRON, B COMPLEX AND Bis VITAMINS ELIXIR. 


@ tocorrect many common anemias 
® to correct mild B complex deficiency states 
® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 
Elemental Iron i 38 mg, 
(as ferric ammonium citrate and colloidal iron) 
SQuisB (equivalent to 130 mg. ferrous sulfate exsiccated ) 
Vitamin Biz activity concentrate 4 mcg. 
Thiamine mononitrate 1.0 mg. 
Riboflavin 1.0 mg. 
Squibb Quality Niacinamide 5 mg, 

the Priceless Ingredient Pantothenic acid (Panthenol) 1.5 mg. 

Pyridoxine hydrochloride : 0.5 mg. 
Alcohol content: 12 per cent 

Dosage: 1 or 2 teaspoonfuls t.i.d. 
Supply: Bottles of 8 ounces and 1 pint, 


SBUBRATON'® A GQUIBD TRADEMART. 
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: : Thanks to Filter Queen's remarkable air purifying action, patients with 
dust allergies enjoy fast relief right in their own homes, Dust allergic 
: housewives report complete freedom from dust irritation, even during 
heavy household work. Filter Queen is an entirely different kind of 
appliance that utilizes an unique, highly effective Sanitary Filter Cone to 
obtain protection against dust and dirt in the home. It will actually col- 
lect matter as fine as smoke and return clean filtered air into the room! 
Unbiased, scientific proof of Filter Queen's air purifying efficiency is 
shown by a recent report from the Biological Sciences department of 
an eastern university which states: ‘The Filter Queen cellulose 
Filter Cone removes practically all dust and atmospheric pollen.’’* 
A free Filter Queen demonstration will gladly be arranged at your 
convenience. Phone your local Filter Queen Distributor or write 
Health-Mor, tnc., 203 N. Wabash Ave., Chicago 1, Ii, 


rgy 


a product of 
HEALTH-MOR, INC. 
Chicago 1, lll, 


bs the seals of Good Housekeeping Ma ine, Parents Magazine, Rice Leaders 
derwriters’ Laboratories. and is advertised in the A.M.A.'s ‘Today's Health.” 
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NEW 


capsules 


combine the advantages of 
an outstanding tranquilizer and a 


unique sustained release dosage form 


anxiety 
nile agitation 
For prompt, prolonged 
relief of mild and 
moderate mental and 
emotional disturbances ragga states 
confusion 


Available: 10 mg. and 15 mg. 
‘Compazine’ Spansule capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorperazine, $.K.F. 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 


Patent Applied For 
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